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Nurofen  Back  Pain  300mg  Sustained  Release  Capsules  contain  ibuprofen.  Always  read  the  label 


helps  keep  back  pain  locked  away  for  up  to  1 2  hours 

Nurofen  Back  Pain  300mg  Sustained  release  Capsules 


Why  Nurofen.  Thanks  to  its  specifically  formulated  ibuprofen 
grains,  Nurofen  Back  Pain  300mg  Sustained  Release  Capsules 
are  slowly  absorbed  by  the  body  providing  long  lasting  relief, 
for  up  to  twelve  hours.  To  find  out  more  about  how  Nurofen 
helps  to  send  back  pain  packing  visit  whynurofen.com 


NUR0IF1K 


Ibuprofen 


Back  Pain  300mg 
Sustained  Release 
Capsules 


Name  and  active:  Nurofen  Back  Pain  300mg  Sustained  Release  Capsules.  Each  capsule  contains  300mg  ibuprofen  Indications:  For  the  relief  of  backache,  rheumatic  pain  and  muscular  pains.  Dosage  and 
Administration:  For  oral  administration  and  short  term  use  only.  Adults,  the  elderly  and  children  over  12  years:  Take  1  or  2  capsules  with  water,  twice  daily.  Do  not  suck  or  chew  capsules.  Leave  at  least  8 
hours  between  doses.  Do  not  take  more  than  4  capsules  in  any  24  hour  period.  Not  for  use  by  children  under  12  years  of  age.  Contraindications:  Hypersensitivity  to  ibuprofen  or  other  constituent.  History 
of  hypersensitivity  reactions  (e.g.  asthma,  rhinitis,  angioedema,  or  urticaria)  in  response  to  aspirin  or  other  non-steroidal  anti-inflammatory  drugs.  History  of,  or  existing  gastrointestinal  ulceration/perforation 
or  bleeding.  Severe  hepatic  failure,  severe  renal  failure  or  severe  heart  failure.  In  last  trimester  of  pregnancy  there  is  risk  of  premature  closure  of  the  foetal  ductus  arteriosus.  Onset  of  labour  may  be  delayed 
and  the  duration  increased  with  increased  bleeding  tendency  in  both  mother  and  child.  Precautions  and  Warnings:  Caution  in  patients  with  certain  conditions,  which  may  be  made  worse,  e.g.:  systemic 
lupus  erythematosus  and  mixed  connective  tissue  disease,  gastrointestinal  disorders  and  chronic  inflammatory  intestinal  disease,  hypertension  and/or  cardiac  impairment,  renal  impairment,  hepatic 
dysfunction.  The  elderly  are  at  increased  risk  of  the  consequence  of  adverse  reactions.  Bronchospasm  may  be  precipitated  in  patients  with  bronchial  asthma  or  allergic  disease.  Do  not  use  with  other  NSAIDs, 
including  COX-2  specific  inhibitors.  Female  fertility  may  be  impaired  by  a  reversible  effect  on  ovulation.  Gl  bleeding,  ulceration  or  perforation.  Caution  is  required  in  patients  on  medications  which  increase 
the  risk  of  gastrotoxicity  or  bleeding.  If  Gl  bleeding  or  ulceration  occurs,  stop  treatment  and  refer  to  a  doctor.  If  mucosal  lesion,  skin  rash  or  other  sign  of  hypersensitivity  occurs,  the  treatment  must  be 
stopped.  Side  Effects:  Hypersensitivity  reactions  may  include  non-specific  allergic  reactions,  anaphylaxis,  respiratory  tract  reactivity  (e.g.  asthma,  bronchospasm)  and  various  skin  reactions  (e.g.  pruritus, 
urticaria,  angioedema).  For  a  full  list  of  potential  adverse  events,  see  the  Summary  of  Product  Characteristics.  Adverse  events  should  be  reported  .  Reporting  forms  and  information  can  be  found  at 
www.yellowcardgov.uk.  Adverse  events  should  also  be  reported  to  Reckitt  Benckiser  Healthcare  Uk  Ltd  0500  455  456.  MRRP  (Excl.  VAT):  £2.68  (12  capsules)  £4.97  (24  capsules)  Legal  Category:  P.  Product 
Licence  Number:  PL  000327/0101  Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.  Date  of  Revision:  July  2010  Ref:  N-UK-164-10 
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Where  IT's  at 

EPS  future  uncertain  as  NHS  IT 
devolved  to  local  level  page  7 

Half  of  pharmacists  say  IT  is  no 
help,  C+D  survey  reveals  page  12 


The  IT  Zone:  your  complete 
technology  resource  page 


IOWA  HAYf  575**  rlBHO 


o  Prevention  and  relief  from  itchy  allergy  eyes 

0  Used  at  the  first  sign  of  hayfever  eye  symptoms, 
Optrex  Allergy  Eyes  eye  drops  can  help  prevent 
symptoms  from  getting  worse 

o  AND  once  symptoms  have  started  Optrex  Allergy 
Eyes  eye  drops  provide  fast,  direct  relief 


ESSENTI  AL  INc0SMATI0N: 

Optre.  Ai  jrg,  E»es  eye  Drops  Eye  drop  contoining 

Sooium  Cromoglicatg  2.0%w/v. 

Indicatic  is:  For  the  relief  ond  treatment  of  seasonal 

allergic  cc-'iunctiviris. 

Dcsage-  m  or  two  drops  in  eoch  eye  four  times  a 
day  or  o;  Seated  by  the  doctor. 
Contrain  jcotions:  Hypersensitivity  to  sodium 
aomoglicrie,  benzalkonium  chloride  or  disodium 

edelole. 

P'acautions:  Discard  ony  remaining  contents  four 
weeks  after  opening  the  bottle.  As  with  other 
ophthalmic  solutions  containing  benzalkonium  chloride, 
soft  contact  lenses  should  not  be  worn  during  the 
treatment  period. 

Undesirable  effects  Transient  stinging  and  burning 

may  occur  after  instillation,  other  symptoms  of  Toco  i 
irritation  have  been  reported  rarely. 
Legal  Classification:  P 

Licence  Holder:  lubilui  Pharmo  SpA,  Pomezra,  Itoly 
Licence  No:  PL  17918  0005 
Price:  £5.60. 


When  neuropathic  pain  makes 

diabetes  hard  to  bear 


PREGABALIN 


Fast  onset.  Sustained  relief. 


O  Proven  clinical  efficacy  in  neuropathic  pain1 4 

O  Rapid24  and  sustained  relief  in  patients  with  painful 
diabetic  peripheral  neuropathy24-5 

O  Well-tolerated  with  a  predictable  pharmacokinetic  profile6 


Lyrica**(pregabalin)  Prescribing  Information 
Refer  to  Summary  of  Product  Characteristics  (SntPC)  before 
prescribing.  Presentation:  Lyrica  is  supplied  in  hard  capsules 
containing  25mg,  50mg,  75mg,  lOOmg.  150mg,  200mg  or  300mg 
of  pregabalin  Indications:  Treatment  of  peripheral  and  central 
neuropathic  pain  in  adults  Dosage:  Adults  150  to  600mg  per  day 
in  either  two  or  three  divided  doses  taken  orally  Treatment  may  be 
initiated  at  a  dose  of  150mg  pel  day  and,  based  on  individual  patient 
response  and  tolerability,  may  be  increased  to  300mg  per  day  after  an 
interval  of  3-7  days,  and  to  a  maximum  dose  of  600mg  per  day  after  an 
additional  7-day  interval  Treatment  should  be  discontinued  gradually 
over  a  minimum  of  one  week  Henal  Impairment/  Hemodialysis 
dosage  ad|ustmenl  necessary,  see  SmPC  Hepahr.  impairment 
No  dosage  adjustment  reguired.  Elderly  Dosage  ad|ustment 
required  il  impaired  renal  function  Childien  and  adolescents  Not 
recommended  Contra-indicalions:  Hypersensitivity  to  active 
substance  or  excipients  Warnings  and  precautions:  There 
have  been  reports  of  hypersensitivity  reactions,  including  cases  of 
angioedema  Pregabalin  should  be  discontinued  immediately  if 
symptoms  of  angioedema.  such  as  facial,  perioral,  or  upper  airway 
swelling  occur  Patients  with  galactose  intolerance,  the  Lapp  lactase 
deficiency  or  glucose-galactose  malabsorption  should  not  take  Lyrica 
Some  diabetic  patients  who  gain  weight  may  require  ad|ustment  to 
hypoglycaemic  medication  Occurrence  of  dizziness  and  somnolence 
could  increase  accidental  injury  (tall)  in  elderly  patients  There  have 
also  been  post  marketing  reports  of  loss  of  consciousness,  confusion 
and  mental  impairment  Cases  of  renal  failure  have  been  reported  and 
discontinuation  of  pregabalin  did  show  reversibility  of  this  adverse 
effect  In  controlled  studies,  a  higher  proportion  of  patients  treated 
with  pregabalin  reported  blurred  vision  than  did  patients  treated 
with  placebo  winch  resolved  in  a  majority  of  cases  with  continued 
dosing  In  the  clinical  studies  where  ophthalmologic  testing  was 
conducted,  the  incidence  of  visual  acuity  reduction  and  visual  field 
uianges  was  gnat*  in  pregabalm-tieati  d  patients  than  in  placebo 
heated  patients,  the  incidence  of  fundoscopic  changes  was  greater 
in  placebo-treated  patients  In  the  postmarketing  experience,  visual 
adverse  reactions  have  also  been  tepnrted,  most  of  which  refer  to 
transient  vision  loss,  visual  blurring  or  other  changes  of  visual  acuity 
Discontinuation  of  pregabalin  may  result  in  resolution  or  impiovement 
of  these  visual  symptoms  Suicidal  ideation  and  behaviour  have 


been  reported  in  patients  treated  with  anti-epileptic  agents 
A  meta-analysis  of  randomised  placebo  controlled  trials  of  anti- 
epileptic  drugs  has  also  shown  a  small  increased  risk  of  suicidal 
ideation  and  behaviour  The  data  does  not  exclude  the  possibility  of  an 
increased  risk  for  pregabalin  Patients  should  be  monitored  for  signs 
of  suicidal  ideation  and  behaviours  and  appropriate  treatment  should 
be  considered  Patients  (and  caregivers  of  patients)  should  be  advised 
to  seek  medical  advice  should  signs  ot  suicidal  ideation  or  behaviour 
emerge  After  discontinuation  of  short  and  long-term  tieatment 
withdrawal  symptoms  have  been  observed  in  some  patients,  insomnia, 
headache,  nausea,  diarrhoea,  flu  syndrome,  nervousness,  depression, 
pain,  sweating  and  dizziness  The  patient  should  be  informed  about 
this  at  the  start  of  the  treatment  Concerning  discontinuation  of 
long-term  treatment  there  aie  no  data  of  the  incidence  and  severity 
ol  withdrawal  symptoms  in  relation  to  duration  ol  use  and  dosage  of 
pregabalin  (see  side  effects)  There  have  been  post-marketing  reports 
of  congestive  heart  failure  in  some  patients  receiving  pregabalin 
These  were  mostly  elderly,  cardiovascular  compromised  palienls 
who  received  treatment  for  a  neuropathic  indication  Pregabalin 
should  be  used  with  caution  in  these  patients  Discontinuation 
ot  pregabalin  may  resolve  the  reaction  Ability  to  drive  and 
use  machines:  May  affect  ability  to  drive  ot  operate  machinery 
Interactions:  Pregabalin  appears  to  be  additive  in  the  impairment 
of  cognitive  and  gross  motor  function  caused  by  oxycodone  and  may 
potentiate  the  effects  of  ethanol  and  lotazepam  In  the  postmarketing 
experience,  thete  ate  reports  ol  respiratory  failure  and  coma  in 
patients  taking  pregabalin  and  othei  CNS  depressant  medications 
Pregnancy  and  lactalion:  Lyrica  should  not  be  used  during 
pregnancy  unless  benefit  outweighs  risk  Effective  contraception 
must  be  used  in  women  ol  childbeanng  potential  Breast-feeding 
is  not  recommended  during  tieatment  with  Lyrica  Side  effects: 
Adverse  reactions  during  clinical  dials  were  usually  mild  to  moderate 


Most  commonly  (>t/IO)  reported  side  effects  in  placebo- 
controlled,  double-blind  studies  were  somnolence  and  dizziness 
Commonly  |>1/100,  <1/10|  reported  side  effects  were  appetite 
increased,  euphoric  mood,  confusion,  libido  decreased,  irritability, 
ataxia,  disturbance  in  attention,  coordination  abnotmal.  memory 
impairment,  tremor,  dysarthna,  paresthesia,  vision  bluired,  diplopia, 
disorientation,  balance  disorder,  insomnia,  vertigo,  dry  mouth, 
constipation,  vomiting,  flatulence,  erectile  dysfunction,  fatigue, 
oedema  peripheral,  feeling  drunk,  lethaigy.  sedation,  oedema,  gait 
abnmmal  and  weight  increased  See  SmPC  fot  less  commonly  reported 
side  effects  After  discontinuation  of  short  and  long-term  treatment 
withdrawal  symptoms  have  been  observed  in  some  patients, 
insomnia,  headache,  nausea,  diarrhoea,  flu  syndrome,  nervousness, 
depression,  pain,  sweating  and  dizziness  Concerning  discontinuation 
of  long-term  treatment  there  are  no  data  of  the  incidence  and  seventy 
ol  withdrawal  symptoms  in  relation  to  duration  of  use  and  dosage 
ol  pregabalin  (see  warnings  and  precautions)  In  the  post-marketing 
experience,  the  most  commonly  reported  adverse  events  observed 
when  pregabalin  was  taken  in  overdose  included  somnolence, 
confusional  stale,  agitation,  and  restlessness.  Legal  category:  POM 
Dale  of  revision:  August  200a  Package  quantities,  marketing 
authorisation  numbers  and  basic  NHS  price:  Lyrica  25mg, 
EU/1/04/279/003,  56  caps  £64.40,  EU/i/04/279/004,  84  caps 
£96  60,  Lyrica  50mg,  EU/l/04/279/009. 84  caps  £96  60,  Lyrica  75mg. 
EU/I/04/279/0I2.  56  caps  £64  40,  Lyrica  lOOmg,  EU/ 1/04/279/01 5. 
84  caps  £9660.  Lyrica  150mg.  EU/1/04/279/018,  56  caps  £64  40: 
Lyrica  200mg,  EU/1/04/279/021.  84  caps  £9660.  lyrica  300mg. 
EU/1/04/279/024,  56  caps  £64  40  Marketing  Authorisation 
Holder:  Pfizei  Limited.  Ramsgate  Road,  Sandwich,  Kent,  CT139NJ,  UK 
Lyrica  is  a  registered  trade  mark  Further  information  is  available  on 
request  Irom:  Medical  Information  Departoient,  Pfizer  Limited,  Walton 
Oaks,  Dorking  Road,  Walton-on-the-Hill,  Surrey  KT20  7NS. 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www.yellowcard.qov.uk. 
Adverse  events  should  also  be  reported  io  Pfizer  Medical  Information  on  01304  616161 


References:  I.  Siddall  PJ.  et  al  Neurology  2006.67(10)  1792-800  2.  Freynhagen  R.  et  al  Pain  2005,1 15(3)  254-63  3.  Fieynhagen  R,  et  af 
Scbmerz  2006.20(4)  285-92  4.  Freeman  R,  et  al  Diabetes  Care  2008,31(7)  1448-54  5.  Stacey  BR,  et  al  Pain  Med  2008,9(8)1202-8  6.  LYRICA", 
Summary  of  Product  Characteristics  (EMEA) 
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Have  your  say  on  C+D's  news.  Email  us  at: 
haveyoursay@chemistanddruggist.co.uk 


COMMENT 


Croup  Editor 

Gary  Paragpuri  MRPharmS 
020  7921  8045 
News  Editor 

Max  Cosney  020  7921  8147 
Features  Editor 

Jennifer  Richardson  020  7921  8084 

Digital  Content  Editor 

NiallHunt  020  7921  818S 

Clinical  &CPD  Editor 

Chris  Chapman  020  7921  8086 

Senior  Reporter 

Zoe  Smeaton  020  7921  8141 

Reporter 

Hannah  Flynn  020  7921  8194 

Production  Editor 

Harriet  Kinloch  020  7921  8249 

Deputy  Production  Editor 

Fay  Jones  020  7921  8236 

Croup  Art  Editor 

Richard  Coombs  020  7921  8240 

Designers 

David  Farram  020  7921  8198 
Jo  Konopelko  020  7921  8196 
Office  Manager 
Elaine  Steele  020  7921  8110 
(fax):  020  7921  8132 
elaine.steele@ubm.com 
Interim  Sales  Director 
Deborah  Heard  020  7921  8119 
Advertisement  Manager 
Daniel  Spruytenburg  020  7921  8126 
Senior  Sales  Executive 
Andrew  Walker  020  7921  8123 
Online  Support  Operative 
Jonathan  Franklin  020  7921  8333 
Classified  Sales  Executive 
Dan  Linton  020  7921  8237 
C+D  Data 

Devi  Patel  (Operations  Manager) 
020  7921  8235 

Michael  Pavey  (Business  Development 

Manager)  020  7921  8422 

Colin  Simpson  (Price  List  Controller) 

020  7921  8667 

Darren  Larkin  (Electronic  Data 

Controller)  020  7921  8294 

Mira  Inameti  (Data  Specialist) 

020  7921  8115 

Sandra  Drawbridge  (Input  Clerk) 
020  7921  8674 
Projects  Director 

Patrick  Crice  MRPharmS 
020  7921  8335 

Training  Development  Managers 

Sara  Mudhar  MRPharmS 
020  7921  8414 

Kinna  McConochie  MRPharmS 
020  7921  8413 
Training  Sales  Manager 
PaulThorp  020  7921  8426 
Projects  Administrator 
Pauline  Sanderson  020  7921  8425 
Projects  Admin  Assistant 
Lewis  Swan  020  7921  8420 
Production  Controller 
Christine  Langford  020  7560  4133 
Managing  Director 
Philjohnson  020  7921  8106 
Email 

firstname. surname 
©ubm.com  A  • 


4  A  BONA  FIDE 
DISPENSING 
ERROR,  SCREAMED 
AVOICE  INSIDE. 
BUT  SURELY 
A  DOCTOR 

couldn't  get 
it  so  wrong, 
whispered 
another} 


Cue  the  weepy  backing  track  please. 
After  more  than  250  issues,  the 
credits  are  about  to  roll  on  my  time 
at  C+D.  From  a  pharmacist  delivering 
a  baby  in  the  dispensary  to  S&M  sex 
dungeons  there  have  been  some 
memorable  stories  over  the  past 
five  years. 

But,  my  abiding  sentiment  will  be 
of  a  thoroughly  decent  bunch  of 
people  who  I'd  trust  to  look  after  my 
last  Rolo. 

Last  Saturday  summed  it  all  up 
Having  stupidly  scratched  my 
cornea  while  trying  to  remove  a 
contact  lens,  I  was  ordered  to  the 
local  A&E  by  my  optician. 

Twenty  minutes  later  a  doctor  had 
dispensed  me  an  antibiotic  and  I 
went  home  believing  the  worst  of 
my  self-inflicted  misery  was  over. 
Think  again.  When  I  looked  down 
at  my  medication,  I  was  bemused 
to  read  the  words:  Gentisone  HC 
ear  drops. 

A  bona  fide  dispensing  error, 
screamed  a  voice  inside.  But  a  doctor 
couldn't  get  it  so  wrong,  whispered 
another.  Like  a  nervy  contestant  on 
Who  Wants  To  Be  A  Millionaire?,  I 
decided  to  phone  a  friend. 

Step  forward  Petts  Wood 
pharmacy.  At  gone  6pm  on  a 
Saturday,  unlike  NHS  Direct,  the 
expert  on  the  other  end  of  the  line 
answered  on  the  second  ring. 

Don't  put  that  stuff  in  your  eye, 
was  the  crux  of  our  conversation.  A 
second  trip  to  A&E  and  one  red- 
faced  doctor  later,  I  mused  over  the 
injustice  of  it  all. 

That  doctor  made  an  innocuous 
mistake.  I  don't  blame  him.  It  was 


Saturday  afternoon  in  casualty  and 
he  was  probably  fazed  by  the 
weird  and  wonderful  selection 
of  sports  injuries  he  had  already 
dealt  with 

Yet,  if  my  pharmacist,  the  hero  of 
the  story,  had  made  a  similar  error, 
unlike  the  GP  he  could  have  been 
jailed.  It's  a  great  sadness  that,  like 
most  nice  folk,  you  don't  get  the 
advantages  that  are  bestowed  on 
the  pushy  people. 

And  so  this  week,  much  as  five 
years  ago,  pharmacy  finds  itself 
largely  frustrated  by  funding  matters 
(p6  and  7).  But,  the  re-runs  are 
not  unique  to  funding.  Pledges 
about  IT  (p7)  and  effective 
representation  (p14)  have  had  more 
repeats  than  an  onsite  pharmacy  at 
a  retirement  village. 

Let's  hope  the  promises  are 
made  good.  If  not  then  stand  up 
and  seize  the  day.  You  pack  a 
powerful  punch.  Look  at  the 
success  your  backing  brought 
C+D's  Stop  the  Switch,  Cat  M 
Dossier  and  Building  Bridges 
campaigns. 

Hopefully,  our  new  IT  Zone 
(www.chemistanddruggist.co.uk/ 
ITzone)  helps  return  the  favour  by 
clearing  the  fog  on  one  nagging 
concern  -  pharmacy  IT. 

Expert,  amiable  and  always  on 
call,  should  Mr  Lansley  commission 
it,  the  pharmacy  story  has  all  the 
ingredients  of  a  box  office  smash. 
And  when  you  hit  the  big  time,  I'll  be 
the  bore  in  the  front  row  saying:  "I 
used  to  work  with  them." 

Max  Cosney,  News  Editor 


6  Call  for  Cat  M  to  fund  services 

7  Cat  M  raids  may  force  more  cuts 

8  Dorothy  Drury  quits  RPSGB  Council 
10  Scholl  launches  fungal  nail  treatment 
12  IT  Zone  survey  results  revealed 

14  Xrayser  and  Sue  Sharpe 
26  Classified 
34  Postscript 


16   Update:  multiple  sclerosis  part  1 

The  three  types  and  diagnosis  of  this  disease 

20  Practical  approach 

Smoking  cessation  and  prescribed  medicines 

22  Embracing  IT 

Love  it  or  hate  it,  IT  is  essential  in  the  dispensary 

29  Careers 

The  art  of  being  a  great  manager 
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Think-tank  lobbies  for  enhanced 
services  funding  through  Cat  M 

Enhanced  services  are  cost-effective  but  under-used,  say  Tory  policy  advocates 


Chris  Chapmar 


Enhanced  services  should  be  funded 
through  category  M  clawbacks,  with 
pharmacists  rewarded  by  a  quality 
and  outcomes  framework  (QOF) 
system,  a  Tory  think-tank  has  urged. 

According  to  Delivering  Enhanced 
Pharmacy  Services  in  a  Modern  NHS 
by  Conservative  policy  advocates 
The  Bow  Croup,  enhanced  services 
are  "an  under-utilised  resource  that 
can  deliver  innovative,  cost-effective 
service  to  patients  in  a  highly 
accessible  manner". 

Funding  for  the  programmes 
could  be  achieved  by  ploughing 
any  category  M  excess  into  an 
"enhanced  pharmacy  service 
innovation  fund",  enabling  evidence- 
based  commissioning  of  services 
and  retaining  savings  in  the 
pharmacy  sector. 

Pharmacy  advanced  services 
would  also  see  a  boost  under  the 
proposals,  with  MURs  being 
integrated  into  care  pathways  for 
patients  with  long-term  conditions, 
and  a  national  first-prescription 
service  rolled  out  to  help  tackle 
patient  non-adherence  and 


Key  Bow  Group  policy 
recommendations 


•  Pharmacy  enhanced  services  to  feature 
prominently  in  future  NHS 

•  Category  M  clawbacks  reinvested  into 
pharmacy  services 

V 

•  Pharmacy  QOF  developed 

•  MURs  integrated  into  care  pathways 
and  conducted  before  and  after  planned 
hospital  admissions 

•  Pharmacists  represented  on  GP-le< 
consortia  groups 


compliance  problems. 

The  group  also  recommended  a 
pharmacy  QOF  is  developed. 

In  a  foreword  for  the  paper,  APPC 
vice-chair  Baroness  Cumberlege 
welcomed  the  recommendations 
and  urged  the  government  to  take 
"faster  action"  to  capitalise  on  the 
potential  of  pharmacy. 

"There  are  barriers  to  progress 
that  the  government  can  remove 
with  some  simple  and 
straightforward  policy  changes," 
she  said,  highlighting  "patchy" 


commissioning  arrangements  as  an 
area  in  need  of  overhaul. 

PSNC  head  of  NHS  services 
Alastair  Buxton  praised  the  paper's 
ideas,  stating  he  "wholeheartedly" 
supported  the  idea  of  category  M 
reinvestment,  and  the  idea  of  a 
quality  framework.  However,  the 
ideas  would  struggle  to  be  realised 
given  the  current  belt-tightening 
across  the  NHS,  Mr  Buxton  warned 

Read  the  Bow  Croup  policy 
proposals  in  full  at 
www.chennostanddruggist.co.uk 


Paper  cites  C+D 

The  Bow  Group  paper  cites  C+D 
10  times,  quoting  an  editorial 
from  C+D  news  editor  Max 
Gosney  directly  in  its  report 

Articles  by  C+D  team 
members  Chris  Chapman  and 
Jennifer  Richardson  are  also 
cited  as  evidence,  as  is  an 
interview  by  Zoe  Smeaton  with 
NPA  chairman  Ian  Facer. 


Morning-after  pill 
service  funding  axed 


Pharmacy  trumps  dispensing 
doctor  to  secure  new  contract 


Peterborough  pharmacists  have  seen 
their  EHC  service  axed,  ahead  of  a 
spending  review  of  all  commissioned 
services  in  the  area. 

Following  the  move, 
Cambridgeshire  and  Peterborough 
LPC  expressed  concerns  the  cost  of 
dealing  with  unwanted  pregnancies 
will  be  higher  than  the  cost  of 
running  the  service. 

LPC  executive  development 
officer  Rita  Bali  said:  "NHS 
Peterborough  is  struggling  financially 
and  is  making  decisions  that 
Cambridgeshire  and  Peterborough 
LPC  believe  are  not  in  the  interests 
of  the  people  of  Peterborough." 

The  PCT  cited  a  lack  of  take-up  of 
the  service  for  the  move,  and  lack  of 
evidence  on  EHC's  effectiveness  at 
preventing  pregnancy. 


Ms  Bali  said  the  LPC  has 
calculated  providing  EHC  through 
pharmacy  has  saved  the  PCT 
£48,000,  based  on  the  cost  of 
£1,200  for  an  abortion  and  £1,235 
for  a  healthy  pregnancy. 

According  to  the  PCT,  £30,000 
has  been  spent  on  providing  EHC  in 
pharmacy  in  each  of  the  past  two 
years.  The  LPC  wrote  to  the  interim 
chief  executive  of  NHS  Peterborough 
in  July  voicing  these  concerns. 

The  PCT  responded  that  it  plans  to 
focus  its  efforts  on  providing  long- 
term  reversible  contraception, 
following  DH  advice. 

The  cutback  comes  after  C+D 
reported  cuts  in  other  parts  of  the 
country  to  pharmacy  smoking 
cessation  and  minor  ailment  services 
last  month.  HF 


A  pharmacy  group  has  declared 
victory  after  beating  opposition  from 
a  local  dispensing  doctor  to  land  a 
pharmacy  contract. 

NHS  Ayrshire  granted  the  licence 
to  TLC  Pharmacy  Croup  for  a 
premises  in  Millport  on  the  Isle  of 
Cumbrae,  which  has  previously  been 
served  by  a  dispensing  doctor's 
surgery,  Cumbrae  Medical  Practice. 

The  application  was  made  by  the 
TLC  Pharmacy  Group  after  spotting 
an  FOI  that  showed  the  GMS 
payments  to  the  surgery  for 
dispensing  services  was  £430,000. 
The  population  of  the  island  is 
around  1,400 

Residents  in  Millport  have 
responded  angrily  to  the  decision. 

TLC  director  Brenden  Semple  said: 
"We  fully  accept  the  decision  of  the 
PPC  will  not  be  popular,  but  we 
believe  opposition  to  the  pharmacy 


has  been  driven  by  misinformation 
and  a  lack  of  understanding  of  the 
complex  issues  which  surround  the 
provision  of  NHS  services." 

A  spokesperson  for  Millport  SODS 
(Save  Our  Dispensing  Surgeries)  said 
residents  did  not  feel  their  views  had 
been  taken  into  account.  June  Allison 
said:  "Why  were  we  asked?  As  it 
seems  that  our  answers  are  of  no 
interest  whatsoever  to  the  Pharmacy 
Committee,  why  did  they  go 
through  the  process  of  bothering  to 
ask  us?" 

The  Cumbrae  Medical  Practice 
declined  to  comment.  HF 


Have  you  clashed  with 
a  dispensing  doctor? 

hannah.flynn@ubm.com 
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Multiples  ponder  cuts 
ahead  of  Cat  M  raids 

Lloyds  and  Co-op  to  review  spending  after  'disappointing'  funding  deal 


Max  Gosney 

max.gosney@ubm.com 

The  UK's  biggest  pharmacy  operators 
are  poised  to  make  a  series  of 
spending  cuts  amid  fierce  criticism  of 
the  latest  category  M  raids. 

Lloydspharmacy  said  investment 
in  pharmacy  services  was  under 
review  following  the  £140  million 
clawbacks  announced  last  week 
(C+D,  September  11,  p6). 

The  Co-operative  Pharmacy 
predicted  cuts  to  marketing  and 
advertising  spend  as  the  multiple 
attempted  to  absorb  funding  swings. 
MD  John  Nuttall  vowed  to  do 
"everything  we  can"  to  avoid  a 
repeat  of  Co-op  pharmacy  closures 
in  2008  following  category  M  hits. 
Both  multiples  launched  stinging 
rebukes  of  the  2010-11  funding 
package. 


"This  settlement  decision  is  a 
major  step  backwards,"  a 
Lloydspharmacy  spokesperson  told 
C+D.  "It  jeopardises  future 
investment  decisions  to  provide 
services  that  improve  patient 
outcomes,  which  will  now  need  to 
be  reviewed." 

The  category  M  clawbacks  would 
hurt  pharmacies  in  deprived  areas 
and  their  patients  most,  the  multiple 
stressed.  "These  pharmacies  depend 
almost  exclusively  on  prescription 
income  to  survive." 

Lloydspharmacy  added: 
"Community  pharmacy  cannot 
withstand  further  cuts  of  this 
magnitude." 

Co-op  pledged  to  shield  core 
patient  services  from  a  "very 
disappointing"  funding  deal. 

Mr  Nuttall  said:  "This  is  a  knock 
back  for  the  industry.  The  model  is 


fundamentally  flawed." 

Under  the  funding  deal,  the 
government  plans  to  recoup  £140m 
from  pharmacy  purchase  profits  over 
the  next  two  years. 

The  sum  represents  the  excess 
cash  pharmacists  made  from  buying 
generics  over  the  past  year.  But 
Co-op  warned  the  profit  raids  could 
discourage  pharmacists  from  buying 
generics  competitively  and  increase 
the  NHS  drugs  bill. 

Mr  Nuttall  called  for  excess 
profits  to  be  distributed  among 
pharmacy  contractors  instead,  as  an 
incentive  to  chase  the  best  prices. 

Mr  Nuttall  claimed  the  sector's 
failure  to  deliver  the  cost  of  service 
inquiry  had  hindered  the  funding 
settlement.  Pharmacy  was  still 
bound  to  a  contract  negotiated  five 
years  ago,  he  said.  "The  world  is  a 
very  different  place  now." 


EPS  benefits  unclear,  survey  finds 


Community  pharmacists  are  still 
unconvinced  by  the  benefits  of 
electronic  prescriptions  despite 
government  claims  this  week  the 
system  has  been  a  success  and  can 
be  managed  locally. 

The  IT  Zone  Survey  of  more  than 
100  pharmacists  found  only  half, 
51  per  cent,  felt  the  electronic 
prescription  service  (EPS)  would  be 
good  for  pharmacy  overall. 

Ninety  five  per  cent  said  they  had 
concerns  about  what  might  happen 
if  systems  went  down  when 
prescriptions  were  paperless,  with  66 
per  cent  of  those  "very  concerned". 

However,  health  minister  Simon 
Burns  announced  in  Parliament  last 
week:  "A  number  of  successful 
applications  such  as...  the  electronic 
prescriptions  service  should  now  be 
integrated  with  the  running  of 
current  health  services." 

A  Department  of  Health  press 
notice  explained  that  as  EPS  had 
"been  delivered"  it  would  no  longer 
be  managed  as  an  IT  project,  but  as 
a  service  under  the  control  of  the 
NHS.  It  continued:  "Consequently, 
in  line  with  the  broader  NHS 
reforms,  the  National  Programme 
for  IT  will  no  longer  be  run  as  a 
centralised  national  programme  and 


Pharmacists  remain  dubious  over  EPS  despite  government  praise  for  the  project 


decision-making  and  responsibility 
will  be  localised." 

The  NPA  agreed  it  was  "bold"  to 
suggest  that  EPS  had  been  delivered, 
and  said  localisation  coupled  with 
the  abolition  of  PCTs  risked  leaving 
pharmacists  with  a  system  that 
would  fail  to  deliver  benefits  in  the 
near  future.  PSNC  said  there  was 
"much  yet  to  do"  to  realise  the 
benefits  of  EPS. 

But  system  suppliers  backed  the 
programme,  saying  it  could  bring 
benefits  for  pharmacy.  Leon  Rudd, 
marketing  director  at  AAH,  said: 


"The  government  has  thrown  its 
support  behind  EPS...  I  believe  this 
demonstrates  that  we  will  see  a 
commitment  to  improving  IT  for  the 
benefit  of  patient  wellbeing."  ZS 

Get  your  IT  questions  answered  at 
www.chemistanddruggist.co.uk/ 
ITzone 


For  full  analysis  of  our  IT 
survey  results,  see  page  12 


INVESTIGATION 


One  PCT  spent  an  average  of  just 
£193  per  pharmacy  providing  stop 
smoking  services.  We  lift  the  lid  on 
PCT  commissioning  at  the  C+D 
Senate  Live  on  October  10  at  the 
Pharmacy  Show  at  Birmingham's 
NEC.  Get  your  free  ticket  at 
www.chemistanddruggist.co. 
uk/thepharmacyshow 

DH  stockpiles  drugs 

The  government  has  announced 
plans  to  create  a  £257m  stockpile 
of  "certain  essential  medicines"  to 
prevent  shortages  hitting  the  NHS. 
However,  the  buffer  stock  is  aimed 
at  dealing  with  disruptions  caused 
by  a  pandemic  or  other  emergency, 
rather  than  the  branded  drug 
shortages,  the  DH  said. 

Cat  M  prices  out 

Category  M  prices  for  October 
have  been  published  (see  C+D's 
website  for  full  details).  The  list 
come  one  week  after  the 
government  announced  plans  to 
remove  £60m  from  purchase 
profits  over  the  autumn. 

GPs  warned  on  abuse 

Doctors  have  been  warned  not  to 
abuse  commissioning  powers 
under  the  new  GP  consortia 
model  in  guidance  from  the 
General  Practitioners  Committee. 
GPs  with  vested  interests  in 
services  should  remove 
themselves  from  commissioning, 
the  guidance  stressed. 

Synarel  out  of  stock 

Synarel  4mg  and  8ml  nasal  sprays 
are  out  of  stock  after  a 
manufacturing  defect,  Pfizer  has 
said.  The  product  is  expected  to  be 
back  in  stock  later  this  year. 
Contact  Pfizer  on  0845  608  88  66. 


ling  due 

CPD  requirements  under  the  new 
pharmacy  regulator  were  due  to 
be  agreed  by  the  GPhC  as  C+D 
went  to  press. 


i  these  stories  online 
www.chernistanddruggist.co.uk 
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Get  the  latest  health  news  emailed  to  you  daily 
www.chemistanddruggist.co.uk/register 


Dispensary 
talk 

Does  the  Society 
deserve  a  second 
chance? 


"It  deserves  the  strong  support  of  its 
members,  and  an  opportunity  to 
conduct  itself  akin  to  other 
healthcare  professionals'  bodies  in 
setting  out  and  achieving  new, 
clearly  defined  roles  for  our  future." 
Zoe  Pearce,  Sainsbury's 
Pharmacy,  Chippenham 


"I  have  never  had  any  problem  with 
the  Society  and  they  have  always 
been  very  helpful  when  I  have  used 
their  services,  and  I  hope  that  good 
work  continues." 
Sunil  Bajaria,  Worthcare 
Pharmacy,  Thamesmead 

Web  verdict 


Yes 


No  42% 


Reluctant  yes  33% 

mam 

Not  sure  U% 


Armchair  view:  Two  in  five  are  not 

convinced  the  demerger  is  going  to 

represent  a  positive  new  beginning. 

Next  week's  question: 

How  would  you  solve  the  Cat  M 

conundrum?  Vote  at 

www.chemistanddruggist.co.uk 


Drury  quits  RPSGB  over 
lack  of  member  focus 

Council  member  "astounded"  by  money  spent  on  branding 


Chris  Chapman 

chris.chapman@ubm.com 

Pharmacist  Dorothy  Drury  has  quit 
the  RPSGB  Council,  citing  a  failure  to 
put  members  first  under  professional 
leadership  body  (PLB)  plans  as  the 
main  reason  for  her  departure. 

Ms  Drury,  who  works  as  a  locum 
in  North  Yorkshire,  quit  her  Council 
post  last  Monday.  The  Society 
confirmed  it  had  received  her 
resignation  but  would  not  comment 
further. 

Speaking  exclusively  to  C+D,  Ms 
Drury  said  the  Society  had  failed  to 
do  enough  for  its  members  in  the 
past,  and  expressed  concern  over  the 
future  PLB. 


She  said:  "I  don't  want  to  be  party 
to  an  organisation  that  didn't  put  its 
members  first ...  it  was  a  matter  of 
principle. 

"I  wanted  them  to  do  things  over 
minimum  staffing  and  single  pack 
dispensing,  and  I  felt  I  was  ignored... 
I  apologise  to  members  that  I 
couldn't  get  more  done  for  them." 

Ms  Drury  said  she  was 
"astounded"  by  the  money  spent  on 
branding  for  the  professional 
leadership  body.  "I  think  that  money 
could  have  been  better  spent  on  the 
problems  we  have,"  she  said. 

Ms  Drury  expressed 
disappointment  that  the  PLB  chief 
executive  was  not  a  pharmacist.  She 
also  warned  against  allowing 


pharmaceutical  scientists  to  join  the 
body.  However,  she  thanked  Society 
staff  and  members  for  their  hard 
work  during  her  time  on  Council. 

C+D  put  Ms  Drury 's  concerns  to 
the  Society,  who  declined  to  respond 
to  her  grievances.  An  RPSGB 
statement  said:  "The  Society  has 
received  the  resignation  of  Dorothy 
Drury  with  regret.  We  are  sorry  to 
see  Dorothy  leaving  her  position  as 
a  Council  member  after  many  years 
of  service." 

The  statement  added:  "On  behalf 
of  everyone  at  the  Society  we  would 
like  to  thank  Dorothy  for  her 
contribution  to  both  the  Society  and 
its  members,  and  wish  her  the  very 
best  for  the  future." 


Clinical  debate     C+D's  Chris  Chapman  looks  at  the  evidence  behind  the  headlines 

Beating  errors  with  a  Pincer  move 

to  improve  medicines  safety  in  72  (OR  0.71, 95  per  cent  CI  0.59,  0.86) 
GP  surgeries.  In  all  practices,  a  or  monitoring  problem  (OR  0.56, 
computer  search  identified  patients  95  per  cent  CI  0.44,  0.70)  than 
at  risk  of  10  clinically  important  those  in  the  computer  feedback- 
errors  in  prescribing  or  medicines  only  group.  These  figures  were 
management,  such  as  avoiding  beta  largely  maintained  at  one  year, 
blockers  in  patients  with  asthma.  The  findings  hammer  home 
Half  the  practices  were  given  what  a  difference  a  pharmacist  can 
r'kJ*^$F                       simple  computer-generated  make,  saving  patients  from  harm 
1    feedback  on  these  problems,  while  and  saving  the  NHS  money  in 
J    the  other  36  received  a  pharmacist-  hospital  admissions, 
j    led  combination  of  computer-  Pincer  shows  a  glimmer  of  the 
generated  feedback,  education  and  future  of  health  partnership.  It 
Last  week's  RPS  conference             outreach  support.  gives  a  persuasive  argument  as  to 
introduced  a  veritable  cornucopia         Pharmacists  in  the  intervention  why  a  pharmacist  should  have 
of  pharmacy  research.  However,        arm  spent  a  median  of  20  minutes  access  to  patient  data, 
one  of  the  larger  studies -the           reviewing  records,  between  them            But  more  than  this,  it  shows  GPs 
Pincer  trial  -  stood  out  for  me  as        picking  up  2,118  actions  that  needed  are  ready  and  willing  to  listen  to  a 
an  example  of  how  pharmacists,        to  be  taken,  of  which  66  per  cent  pharmacist's  advice,  and  reveals 
and  technology  could  play  an           were  followed  up  by  the  GP.  the  way  forward  in  healthcare 
increasing  role  in  primary  care.            At  six  months  follow-up,  patients  collaboration. 

The  Pincer  trial,  run  by  the  in  the  pharmacist  intervention   

Universities  of  Nottingham,  practices  were  significantly  less  Chat  with  Chris  on  Twitter: 

Manchester  and  Edinburgh,  aimed      likely  to  have  a  prescribing  problem  www.twitter.com/CandDChris 
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Intend  to  practise  in  2011? 
Check  your  mail  for  details  of 
how  to  renew  your  registration! 
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training  courses 
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Supporting  pharmacy  succ 

Enhancing 

patient  care 


Pfizer  commitment 
to  pharmacy 

As  part  of  a  healthy  partnership'"  our  commitment  is  to 
listen  to  you,  the  community  healthcare  experts.  We  want 
to  understand  the  professional  issues  facing  community 
pharmacy  so  that  when  we  act  to  develop  support  and 
training,  it  meets  your  professional  development  needs, 
helping  you  and  your  pharmacy  succeed. 

Our  MUR  workshops  have  proved  successful  and  we  are 
continuing  to  develop  further  "soft  skills"  training  to  help 
you  counsel  patients,  implement  pharmacy  services  and  to 
help  grow  your  pharmacy. 

For  the  most  up-to-date  details  on  our  "soft  skills" 
meetings  please  visit  www.pharmacymeetings.co.uk 
(insert  code  R9A8  on  first  page). 


Listening  to  pharmacy 


a  healthy 
partnership 


HP  0358.  Dale  of  preparation  May  2010. 


PRODUCT  NEWS 


Check  out  what's  on  TV  this  week 
www.chemistanddruggist.co.uk/prodnews 


Scholl's  two-in-one 
fungal  nail  treatment 


NEW" 


Scholl  has  announced  the  launch  of 
Scholl  Fungal  Nail  Treatment. 

Scholl  Fungal  Nail  Treatment  is  a 
two-in-one  system  that  kills  the 
fungus  and  protects  the  area, 
according  to  the  company 

To  use  the 
product, 
patients 
should  apply 
the  liquid 
daily  and  file 
the  nail  once 
a  week  for 
four  weeks. 

This 
treatment 
phase  is  the 
fastest  on 
the  market,  a 
spokesperson 
says,  and  the 
pack  includes 


five  disposable  nail  files. 


£17.99/3.8ml+five 
disposable  files 

Pip  code:  357-1650 
Scholl 

www.scholl.co.uk 


Market  focus 


•  Fungal  nail  infection  (FNI)  is 
the  most  prevalent  foot 
problem  in  the  UK.1 


•  FNI  affects  up  to  12  per  cent 
of  the  population.2 


1.  Mycoses 

2.  Incidence  of  Toenail  Conditions  - 
Last  12  Months  (Adults):  Harris  Nov06 
-  Base:  All  respondents  UK 


Poligrip  promoted  by  dentist 


GSK  Consumer  Healthcare  is 
supporting  Poligrip  Total  Care 
Denture  Cleansing  Tablets  with  a 
£1.2  million  national  television 
campaign. 


The  commercial  features  a  dentist 
recommending  the  gentler 
alternative  to  ordinary  toothpaste  of 
Poligrip  Total  Care  Denture 
Cleansing  Tablets  for  everyday  use,  a 
spokesperson  says. 

The  campaign  is  on  air 
nationally  for  six  weeks 
through  to  the  end  of  October. 

The  campaign  will  be 
supported  by  dentist  sampling 
to  promote  further  awareness 
and  trial. 


Prices-  £1.29/33 

Pip  codes:  355-3831 

GSK  Consumer  Healthcare 

Tel:  0845  762  6637 

www.rnypharrriassist.co.uk 


£3m  campaign  for  Dentyl 
Active  launches  this  month 


Dendron  is  supporting  its  Dentyl 
Active  mouthwash  range  with  a 
£3  million  television  campaign  from 
this  month. 

The  campaign  will  run  for  two 
months  on  ITV1,  Channel  4  and 
satellite  channels. 

To  support  the  range,  which  was 
rebranded  last  month,  Dendron  is 
also  launching  a  Facebook  page  for 
the  brand. 


The  company  will  be  trialling  the 
product  with  consumers  over  the 
next  six  months,  according  to  a 
spokesperson. 

Prices  and  Pip  codes:  See  C+D 
Monthly  Price  List  or 
www.cddata.co.uk 
Dendron 

Tel:  0800  085  3462 
www.dendron.co.uk 


GSK  online  consumer  store 


GSK  Consumer  Healthcare  has 
launched  online  store  GSK  Direct  for 
consumers  (www.gskdirect.co.uk). 

The  company  says  it  will  help  it 
to  understand  what  consumers 
demand  from  their  products,  the 
information  they  seek  and  the 
services  they  require  to  support  their 
experience  of  GSK's  consumer 
healthcare  brands. 

GSL  brands  including  Aquafresh, 
Sensodyne,  Corsodyl,  Macleans, 
Panadol,  NiQuitin,  Beechams, 
Piriteze  and  Breathe  Right  will  be 
available  for  purchase  online. 

P  line  products  will  be  made 
available  later  in  the  year,  alongside 
product  and  category  information  to 
help  inform  and  educate  consumers, 
a  spokesperson  says. 


GSK  Consumer  Healthcare 
www.gsk.com 


TAKE  ANOTHER 

YOU  TREAT 
HEARTBURN 


•  New  Pantoloc  Control* 
(pantoprazole)  for  the  short-term 
treatment  of  reflux  symptoms  (e.g. 
heartburn,  acid  regurgitation)  in 
adults,  for  up  to  28  days 

•  Just  one  tablet  a  day  provides  up  to 
24-hour  day  and  night  relief  from 
reflux  symptoms 


HEARTBURN  RELIEF,  DAY  AND  NIGHT 

www.pantoloc-control.co.uk 


Relieves  Heartburn 


Pantoloc 

CONTROL*  p 

t  pantoloc 

CONTROL* 


Essential  Information 

Pantoloc  Control*  20mg  gastro- resistant  tablets  containing  20mg  pantoprazole  per  tablet.  For  the  short-term  trealment  of  reflux  symptoms  (e.g.  heartburn,  acid 
regurgitation)  in  adults,  for  up  to  28  days  Legal  Category:  P  Further  information  is  available  from  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  RH12  5AB,  UK. 
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National  Continence 
Awareness  Week 


TENA 


TEN  A  -  The  UK's  leading  bladder  weakness  brand 


1  in  4  women  over  the  age  oF  35  experiences  bladder  weakness 


TENA  Lady 


r 


Now  with  Fresh  Odour  Control™  which  neutralises  odours 
Comes  in  3  easy-to-select  colour  coded  segments: 

for  ultimate  discretion  (light  bladder  weakness) 
for  additional  security  (light  to  moderate  bladder  weakness) 
for  maximum  security  (moderate  bladder  weakness) 


TENA  Pants  Discreet 

•  Made  with  a  special  cotton-like  material 

•  Looks  and  feels  just  like  everyday  underwear 

•  Slim  profile  for  complete  discretion 

•  Side-tears  for  easy  removal 

•  Odour  is  quickly  locked  away  thanks  to  our  unique 
Odour  Control™  System 


1  in  9  men  experiences  some  form  of  bladder  weakness 


TENA  Men 

*  Engineered  exclusively  for  men 

*  Anatomically  shaped,  ultra-absorbent  pad  with  built-in  Odour  Control 

*  Designed  for  maximum  protection  and  security 

*  So  discreet  that  it  is  unnoticeable  under  clothes 


rowing  categories  in  Phi 


Bladder  and  Bowel  Foundation  Helpline: 

0845  345  0165 

www.bladderandbowelFoundation.org 


TENA  Pharmacy  Helpline: 

0870  333  0874 

www.TENAxo.uk 


NEWS  ANALYSIS 


More  IT  Zone  content  online 
www.chemistanddruggist.co.uk/ITzone 


Pharmacy  IT:  could  do  better? 

As  the  future  of  NHS  IT  projects  hits  the  headlines  once  again,  we  take  a  look  at  what 
IT  really  means  to  community  pharmacists,  with  the  results  of  the  IT  Zone  Survey 


Zoe  Smeaton 

zoe.smeaton@ubm.com 

THE  QUESTION: 

Is  IT  easing  administrative 

burdens? 

THE  RESULT: 

The  sector  might  not  be  able  to  live 
without  IT,  but  sadly  over  half  of  the 
pharmacists  surveyed  felt 
technology  had  not  significantly 
eased  administrative  burdens  in  the 
last  year.  Thirty  three  per  cent  said 
burdens  had  not  been  significantly 
eased,  and  23  per  cent  said 
technology  had  not  helped  at  all. 
THE  VERDICT: 

This  is  a  "disappointing"  result, 
according  to  Andy  Charlesworth, 
Numark's  IT  Manager  -  Services, 
especially  as  PMR  systems  are  there 
to  streamline  processes  and  help 
with  the  administration  associated 
with  ever-increasing  prescription 
volumes.  Gary  Warner,  of  Regent 
Pharmacy  on  the  Isle  of  Wight, 
concludes  that  the  sector  just  hasn't 
progressed  enough  in  IT.  "While  the 
management  of  stock  has  reached  a 
fine  art,  the  management  of  patient 
information,  the  clinical  information 
of  the  enhanced  and  local  service, 
has  not  followed,"  he  says. 

THE  QUESTION: 

Electronic  prescriptions  -  good, 
bad  or  not  worth  worrying 
about? 
THE  RESULT: 

Although  the  sector  is  using  EPS, 
with  pharmacists  on  average 
processing  more  than  1,000 
electronic  scripts  per  month,  it  has 
yet  to  be  convinced  by  the  system. 
For  half  the  survey  respondents 
script  download  times  are  still  over  a 
minute,  and  only  51  per  cent  said 
they  were  convinced  EPS  was  a  good 
thing  for  pharmacy  overall. 
THE  VERDICT: 

For  many  pharmacists  download 
times  are  the  problem,  with  one 
respondent  saying  (s)he  had  "given 
up"  on  the  system  and  another 


saying  downloading  is  "too  slow". 
Ian  Taylor,  sales  director  at  Rx 
Systems,  says  EPS  is  a  good  thing  for 
pharmacy,  though,  as  long  as  it  is 
managed  correctly  and  the 
remaining  issues  around  working 
practices  resolved.  And  Mr 
Charlesworth  agrees  pharmacists 
need  to  start  trying  to  work  with 
EPS.  While  waiting  for  things  to 
download,  pharmacists  should  look 
to  use  the  time  to  do  something 
else,  he  suggests. 

THE  QUESTION: 

What's  stopping  the  sector  doing 
more  with  II  ? 

THE  RESULT: 

PMR  system  limitations  was  the  top 
excuse  for  not  doing  more  with  IT. 
Close  behind,  unsurprisingly,  came  a 
lack  of  time  for  pharmacists. 
Insufficient  training  was  the  third 
most  common  factor  stopping 
pharmacists  doing  more  with  IT, 
and  only  13  respondents  cited  cost 
as  a  problem,  with  pharmacists 
spending  on  average  £5,700  on  IT  in 
the  last  year. 
THE  VERDICT: 

Despite  what  respondents  might 
think,  experts  suggest  that  the  key 
issue  holding  many  pharmacists 
back  is  the  lack  of  training  as  they 
are  simply  not  aware  of  how  much 
their  systems  can  do.  Mr  Taylor  says 
pharmacists  should  try  to  find  time 


to  dedicate  to  training  when  new 
systems  are  installed,  for  example, 
rather  than  trying  to  keep  dispensing 
throughout  the  process.  And  Mr 
Charlesworth  concludes  the 
investment  in  this  training  will  be 
worth  it,  adding:  "Today's  PMR 
systems  are  very  comprehensive 
tools  which  can  be  underestimated 
by  those  working  with  them." 
THE  QUESTION: 

What  mi  ire  doe  ;  the  sector  want 
From  PMR  systems? 

THE  RESULT: 

Everything  from  better  integration 
with  other  healthcare  professionals 
to  speeding  up  MUR  administration 
would  be  welcome,  it  seems 
Pharmacists  put  better  integration 
with  the  NHS  at  the  top  of  their  wish 
list,  with  extra  data  on  patients  and 
better  support  for  clinical  services 
coming  in  second  and  third.  Helping 
with  MURs  was  next  on  the  list  and 
enabling  better  recording  of 
interventions  also  had  some  backing. 
THE  VERDICT: 

Pharmacy  IT  systems  are  constantly 
being  reviewed  and  developed  and 
Mr  Taylor  points  out  that  in  recent 
years  EPS  has  been  an  "enormous 
drain"  on  system  suppliers,  which 
they  dedicated  resource  to  as 
directed  by  customer  feedback. 
Perhaps  now,  though,  the  sector 
needs  to  start  making  more  noise 
about  the  next  priorities,  as  Stephen 


Fishwick,  head  of  external  relations 
at  the  NPA,  comments:  "Community 
pharmacy  must  itself  direct  the 
development  of  IT  to  meet  the 
sector's  needs." 

THE  QUESTION: 

Care  records  and  accessing 

patient  data  from  external 

systems  -  are  pharmacists 

interested? 

THE  RESULT: 

There  was  bad  news  for  the 
government  as  its  summary  care 
records  programme,  now  under 
review,  was  backed  by  less  than  half 
of  the  survey  respondents.  Nineteen 
per  cent  were  unsure  how  they  felt 
about  it,  with  41  per  cent  voting 
against  it.  The  sector  was  still 
interested  in  accessing  patient  data, 
though,  with  57  per  cent  saying  they 
would  be  happy  to  try  accessing  it 
from  external  sources. 
THE  VERDICT: 

Industry  leaders  are  convinced  about 
the  benefits  of  care  records,  with  Mr 
Fishwick  saying  access  to  them 
would  improve  patient  safety  and 
support  the  development  of  new 
pharmacy  services.  Mr  Charlesworth 
agrees  it's  important  not  to  miss  the 
advantage  and  suggests  more 
education  on  the  benefits  is  required. 


Are  you  making  the 
most  of  IT  in  your 
pharmacy? 

zoe.smeaton@ubm.com 


The  IT  Zone 


This  week  C+D  is  launching  the 
IT  Zone,  supported  by  AAH.  For 
all  the  latest  news,  views  and 
frequently  asked  IT  questions  go 
to  www.chemistanddruggist. 
co.uk/ITzone 


Supported  by 


Top  tips  on  how  to  start 
making  the  most  of 
your  IT  systems 

Seepage  22 
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''Ptarrhoea  Pialo 


IS 


Our  new  "Diarrhoea  dialogue"  initiative  has  been  designed  to  support  you  through  those  awkward  conversati 
providing  you  with  the  tools  to  help  offer  your  customers  the  advice  they  need. 

For  more  information  call  01 344  864  042  or  visit  www.imodium.co.uk 


Imodium 

PLUS  CftPLETS 
Loperamide  hydrochloride 
St  Simeticone 


diofmhoea 

!  PAINFUL 
CRAMPS 


III  1)7  II,/ 


Who  will  sort  out  the  skill  mix  mess? 


"MY  TECHNICIAN  SUPPORTS 
HEART  FAILURE  PATIENTS 
WHILE  I'M  DOING  WHAT  A 
HEALTHCARE  ASSISTANT 
SHOULD  BE  DOING" 


What  is  a  pharmacist's  job  nowadays?  Yesterday, 
it  included  phoning  a  manufacturer  because  my 
'quota'  for  a  not  uncommon  antipsychotic  was 
one  box  for  the  whole  month,  countersigning  the 
balance  in  today's  volume  of  five  CD  registers, 
persuading  a  patient  to  sit  in  a  room  with  me 
while  I  tell  her  what  she  already  knew  about 
her  medicines  so  I  can  claim  £28,  and  so  on  and 
so  on,  and  that's  before  I've  made  a  single 
clinical  decision! 

I  thought  that  after  training  up  pharmacy 
technicians  and  ACTs,  this  Utopia  of  skill  mix 
would  mean  we  could  properly  fulfil  our 
professional,  clinical  roles.  "Don't  be  an  overpaid 
dispenser,"  they  said,  "get  the  staffing  skill  mix 
right  and  the  services  will  follow."  Well  today  I 
was  the  one  at  a  training  event,  but  when  I  got 
back  in  the  evening  I  was  greeted  by  Mrs  Xrayser 
who  said:  "I  did  an  MUR  this  afternoon!"  I  frowned 
-  as  she  is  a  pharmacy  technician  -  and  waited  for 
her  to  explain. 

"Well,  this  patient  came  in,  and  he  had  this 
script  for  bisoprolol,  and  he  said  'Am  I  going  to  die 
because  I've  got  heart  failure,  and  my  doctor 
didn't  tell  me  anything..?',  and  as  we'd  been  on 
this  CPPE  course  on  heart  failure  I  explained  what 
his  bisoprolol  did,  and  about  his  statin,  and  his 
ACEi.  Then  I  reassured  him  he  was  at  a  very  early 
stage,  and  he  said  I'd  been  so  much  more  help 
than  the  locum  CP,  and...  why  are  you  looking  at 
me  like  that?  What's  that  if  not  an  MUR." 


Of  course,  I  was  looking  pleased  for  her,  proud 
that  she  had  done  so  well  to  help  that  patient,  and 
frustrated  that  the  ludicrous  MUR  regulations 
mean  that  the  work  she  had  done  was  worth 
nothing  in  the  eyes  of  the  NHS.  Whereas  if  I  had 
sat  in  a  room  just  to  tell  someone  about  their 
aspirin,  that's  28  quid  thank  you  very  much.  And 
strangely,  I  had  had  just  the  same  conversation 
during  the  day  with  the  nurse  training  us  to 
administer  flu  vaccination.  When  I  asked  her  how 
the  CPs  can  get  a  nurse  or  healthcare  assistant  to 
give  the  flu  jab  -  but  for  us  it  has  to  be  under  a 
PGD  and  only  pharmacists  could  do  it,  not 
pharmacy  technicians  -  she  agreed  it  was  a 
nonsense,  but  all  to  do  with  insurance. 

Now  I  realise  it's  also  to  do  with  statutes,  and 
acts  of  parliament,  and  so  forth,  but  I  don't  know  if 
it's  down  to  the  DH  or  PSNC  or  even  our  PLB  to 
sort  this  mess  out.  All  I  see  is  that  Mrs  Xrayser  as 
an  ACT  is  checking  prescriptions  and  fielding 
clinical  queries  -  including  now  supporting  heart 
failure  patients  -  while  I'm  shut  in  a  room  doing 
what  a  healthcare  assistant  should  be  doing.  Am  I 
the  only  one  who  thinks  this  is  back  to  front?  It 
seems  skills  in  pharmacy  are  definitely  mixed  up. 


Have  you  made  the  skill  mix 
work  for  you? 

haveyoursay@chemistandruggist.co.uk 


Making  our  point  at  the  party  conferences 


After  an  unpredictable  year  in 
politics,  one  might  think  that  party 
conference  season  would  offer  some 
constancy  among  the  chaos.  Seaside 
rock,  ill-judged  beachside  walks,  one 
night's  private  bar-room  comments 
splashed  on  the  next  morning's  front 
pages;  surely  we  all  know  what  to 
expect?  With  the  season  upon  us 
again,  however,  uncertainty  reigns 
supreme.  Will  David  Cameron  be 
welcomed  as  a  hero?  Will  the  Lib 
Dem  faithful  toe  the  line?  Who  will 
walk  out  of  Manchester  as  the  new 
leader  of  the  opposition? 

Against  this  backdrop,  PSNC  will 
fly  the  flag  for  community  pharmacy 
at  all  three  party  conferences.  It  is  a 
tremendous  opportunity  to 
influence  key  political  decision 
makers.  With  health  policy  that  will 
define  the  next  decade  still  being 
written,  this  is  a  chance  PSNC  does 
not  intend  to  miss. 

With  the  government  beginning 
the  dramatic  NHS  restructuring 
proposed  in  its  first  health  white 


paper,  uncertainty  still  surrounds 
public  health.  Another  white  paper 
is  promised  in  the  autumn  on  this 
topic,  and  by  all  accounts  it  will  be 
no  less  radical.  In  full  recognition  of 
how  much  pharmacies  can  do  to 
improve  health  and  wellbeing  in  the 
communities  they  serve,  PSNC  will 
be  running  discussion  events  at  all 
three  conferences  focused  on 
maximising  their  potential  in  this 
area.  Already  attracting  a  great  deal 
of  advance  interest,  the  panels  will 
feature  health  ministers  Paul 
Burstow  and  Anne  Milton,  as  well  as 
opposition  health  spokesperson 
Mary  Creagh. 

We'll  be  making  clear  that 
pharmacists  should  be  at  the  centre 
of  efforts  to  improve  public  health. 
This  government  has  placed  great 
emphasis  on  the  need  for  cost- 
effective,  locally  driven  solutions  to 
the  public  health  problems  we  face. 
Pharmacies  can  make  the  sort  of 
light-touch,  personal  interventions 
that,  sustained  over  time,  nudge 


communities  in  the  direction  of 
healthier  living.  These  interventions 
are  less  expensive,  and  over  the 
longer  term  they're  more  effective. 
They  represent  a  smarter  way  of 
doing  things  at  a  time  where  a  fresh 
approach  is  sorely  needed. 

Our  arguments  are  strong,  and 
our  value  is  clear.  But  the  health 
policy  landscape  is  crowded,  and 
many  groups  are  clamouring  to  be 
heard.  Party  conferences  provide  an 
opportunity  to  send  a  clear  message 
to  key  figures  across  the  political 
spectrum.  We  will  be  grasping  this 
opportunity  and  will  ensure 
pharmacy's  voice  is  heard. 
Sue  Sharpe  is  chief  executive  of 
PSNC 


What  should  PSNC  be 
saying  to  government? 

haveyoursay@ 
chemistandruggist.co.uk 


"ANOTHER  WHITE 
PAPER  IS  DUE  THIS 
AUTUMN  AND  IT 
WILL  BE  NO  LESS 
RADICAL" 
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New  licensed  liquid  Simvastatin. 
A  heartfelt  solution  for  patients  who  can't 

swallow  tablets. 


v  ' 


New  licensed  liquid  Simvastatin  is  effective  and  easy  to  take.  Many  statin 
patients  fail  to  take  their  medication  regularly,1  making  an  effective 
treatment,  ineffective.2 

One  common  problem  is  difficulty  with  swallowing,1  so  Rosemont  have 
launched  the  only  licensed  liquid  Simvastatin  as  an  easy  to  swallow 
alternative.  Pleasant  tasting  and  in  a  choice  of 
strengths  it  is  a  welcome  solution  for  patients 
who  are  unable  to  swallow  tablets. 
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Abbreviated  Prescribing  Information.  SIMVASTATIN  20mg/5ml  and 
40mg/5ml  Oral  Suspension.  Consult  Summary  of  Product 
Characteristics  before  prescribing.  Presentation:  White  to  off-white 
oral  suspensions.  Therapeutic  Indications:  Hypercholesterolaemia:  - 
Treatment  of  primary  hypercholesterolaemia  or  mixed  dyslipidaemia,  as  an 
adjunct  to  diet,  when  response  to  diet  and  olher  non-pharmacological 
treatments  is  inadequate.  Treatment  of  homozygous  familial 
hypercholesterolaemia  as  an  adjunct  to  diet  and  other  lipid-lowering  treatments 
or  if  such  treatments  are  not  appropriate  Cardiovascular  prevention :- 
Reduction  of  cardiovascular  mortality  and  morbidity  in  patients  with  manifest 
atherosclerotic  cardiovascular  disease  or  diabetes  mellitus,  with  either  normal 
or  increased  cholesterol  levels,  as  an  adjunct  to  correction  of  other  risk  factors 
and  other  cardioprotective  therapy.  Posology  and  Method  of 
Administration:  Adults:  The  dosage  range  is  5  -  80mg/day  depending  on 
condition  given  orally  as  a  single  dose  in  the  evening.  Adjustments  of  dosage, 
if  required,  should  be  made  at  intervals  of  not  less  than  4  weeks,  to  a  maximum 
of  80mg/day  given  as  a  single  dose  in  the  evening.  The  80mg  dose  is  only 
recommended  in  patients  with  severe  hypercholesterolaemia  and  high  risk  for 
cardiovascular  complications.  No  modification  of  dosage  should  be  necessary 
in  patients  with  moderate  renal  insufficiency.  In  patients  with  severe  renal 
insufficiency,  dosages  above  10mg/day  should  be  carefully  considered. 
Children:  (10-17  years  of  age,  boys  Tanner  Stage  II  and  above  and  girls  who 
are  at  least  one  year  post-menarche)  with  heterozygous  familial 
hypercholesterolaemia,  starting  dose  is  10mg  once  a  day  in  the  evening.  The 
recommended  dosing  range  is  10-40  mg/day.  Adjustments  should  be  made 
at  intervals  of  4  weeks  or  more.  The  experience  of  simvastatin  in  pre-pubertal 
children  is  limited.  Elderly:  No  dosage  adjustment  is  necessary.  Contra- 
indications: Hypersensitivity  to  simvastatin  or  to  any  of  the  excipients.  Active 
liver  disease  or  unexplained  persistent  elevations  of  serum  transaminases. 
Pregnancy  and  lactation.  Concomitant  administration  of  potent  CYP3A4 


inhibitors,  Precautions:  Myopa 
persistent  increases  (to  >  3  x  ULN) 
a  few  adult  patients  who  receiv 
interrupted  or  discontinued  in  these  p 
slowly  to  pre-treatment  levels.  The 
patients  who  consume  substantial  q 
exceptional  cases  of  interstitial  lung 
statins,  especially  with  long  term  therapy.  Excipient  Warnings;  lissu 
parahydroxybenzoates  which  may  cause  allergic  reactions.  Interactions:  The 
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Multiple  sclerosis:  part  1 

A  guide  to  the  three  types  and  diagnosis  of  this  potentially  devastating  disease 


Steve Titmarsh  MRPharmS 


Supported  by  MBsAi 

GENUS  PHARMACEUTICALS 


Multiple  sclerosis  (MS)  is  the  most  common  cause 
of  neurological  disability  among  white 
populations  in  temperate  regions.1  In  Europe  and 
North  America  the  prevalence  is  one  in  800 
people,  and  the  incidence  two  to  10  per  100,000. 

It  is  most  often  diagnosed  between  the  age  of 
20  and  40  years  and  is  more  likely  to  affect 
women  than  men.  The  life  expectancy  of  people 
with  MS  is  on  average  around  10  years  less  than 
that  of  the  general  population  2  However,  it  is  rare 
for  MS  to  be  the  direct  cause  of  death. 

The  main  symptoms  of  MS  result  from  the 
damage  in  the  brain  and  spinal  cord.  They  include 
weakness,  fatigue,  numbness,  tingling,  depression, 
bladder,  bowel  and  sexual  dysfunction,  visual 
problems,  pain,  cognitive  deficits  and  ataxia  (loss 
of  muscle  co-ordination).  Other  related  symptoms 
include  contractures,  urinary  tract  infections, 
osteoporosis,  muscle  atrophy  and  skin 
breakdown.3 

Problems  with  mobility  can  mean  people  with 
MS  lose  their  jobs  and  suffer  the  consequent 
problems  with  status  and  their  social  life,  and  can 
become  isolated  and  depressed. 

The  cause  of  MS  is  not  known,  although  there  is 
evidence  it  may  be  an  autoimmune  disorder 
triggered  by  environmental  factors  in  individuals 
genetically  predisposed  to  develop  MS.1 

There  is  also  some  debate  about  whether  MS  is 
a  single  condition  or  a  cluster  of  disorders  with 
distinct  characteristics  that  clinicians  do  not  yet 
have  the  tools  to  separate  sufficiently  clearly. 

The  three  types  of  MS 

There  are  three  main  types  of  MS,  which  are 
characterised  by  the  course  the  condition  takes, 
namely  relapsing-remitting,  primary  progressive 
and  secondary  progressive:4 
1.  Relapsing-remitting  MS  The  most  common 
form  of  the  disease,  relapsing-remitting  MS  is 
characterised  by  attacks  followed  by  periods  of 
recovery  and  of  no  disease  progression.  These  are 
believed  to  reflect  a  pathological  process  of 
inflammation  that  causes  damage  and  then 
subsides,  and  is  followed  by  healing  that  results  in 
the  formation  of  myelin  plaques. 

The  lesions  have  been  used  as  a  surrogate 
marker  for  the  disorder,  but  their  relationship  with 
the  progression  of  disability  associated  with  the 
disease  is  controversial. 

The  symptoms  seen  in  MS  are  thought  to  be  due 
to  an  immune  response  that  damages  the  myelin 
sheath  around  the  nerves;  however,  as  well  as 
targeting  myelin  (and  the  oligodendrocytes  that 


make  myelin),  the  acute  inflammatory  process  can 
damage  axons  and  their  cells,  the  neurons.  Axonal 
and  neuronal  loss  can  be  seen  on  MRI  as  black 
holes,  even  at  the  earliest  stages  of  the  disease.5 
Relapsing-remitting  MS  affects  around  85  per 
cent  of  people  with  MS  at  the  outset;  on  average, 
relapses  varying  from  mild  to  severe  last  for  about 
four  to  six  weeks  and  occur  slightly  less  than  once 
a  year. 

2.  Secondary  progressive  MS  follows  on  from 
relapsing-remitting  MS  with  gradually  more  or 
worsening  symptoms.  Clear  evidence  of  sustained 
deterioration  for  at  least  six  months  that  is 
independent  of  the  effect  of  relapses  confirms 
that  the  patient's  condition  has  evolved  from 
relapsing-remitting  to  secondary  progressive  MS. 
Typically,  65  per  cent  of  people  with  relapsing- 
remitting  MS  will  have  developed  secondary 
progressive  MS  after  15  years.3 

3.  Primary  progressive  MS  exhibits  a  slow 
progression  of  disability  from  the  start,  with  no 

A  new  era  in  the  struggle 
against  multiple  sclerosis 

News  that  the  US  FDA's  peripheral  and  central 
nervous  system  advisors  have  recommended 
it  should  approve  the  new  oral  treatment  for 
relapsing-remitting  multiple  sclerosis, 
fingolimod,  must  come  as  a  real  fillip  to  many 
patients  with  the  disease. 

Current  disease  modifying  drugs  for  MS  are 
administered  by  regular  injection,  but  the  new 
drug  is  both  the  first  oral  disease-modifying 
treatment  for  MS,  and  the  first  of  a  new  drug 
class  known  as  sphingosine-1  phosphate 
receptor  modulators.6 

In  another  move,  the  effective  legalisation 
of  components  of  cannabis  as  Sativex  spray 
for  the  relief  of  spasticity  associated  with  MS 
will  come  as  good  news  to  many  and  has  long 
been  advocated  by  some  MS  sufferers  as 
providing  effective  relief  from  some 
symptoms  of  MS  that  impact  significantly  on 
quality  of  life. 

For  MS  patients  for  whom  the  available 
drug  treatments  do  not  work  or  who  have  a 
form  of  MS  for  which  current  treatments  are 
not  licensed,  these  items  of  news  may  also 
provide  hope  that  progress  is  being  made  in 
the  fight  against  what  is  potentially  a  severely 
disabling  condition  that  can  even  prove  fatal 
for  those  with  its  most  aggressive 
manifestation. 
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relapses  or  remissions.  Commonly,  it  is  diagnosed 
later  than  relapsing-remitting  MS,  and  affects 
men  and  women  equally.  Problems  tend  to  occur 
in  one  main  area  and  often  relate  to  walking.  This 
may  be  because  the  spinal  cord  is  affected  more 
than  the  brain,  and  so  bowel,  bladder  and  sexual 
function  may  be  compromised.  Primary 
progressive  MS  occurs  in  10  to  15  per  cent  of 
people  diagnosed  with  MS. 

Two  further  classifications  are  benign  and 
malignant  MS: 

Benign  MS  is  where  MS  symptoms  do  not 
become  worse  after  10  to  20  years  and  there  is 
little  or  no  disability.  This  is  the  case  in  around  10 
to  30  per  cent  of  people  with  MS.  However,  MS  is 
rarely  completely  problem  free,  and  a  relapse  can 
happen  after  years  of  inactive  disease. 
Malignant  MS  is  also  know  as  Marburg's  disease 
or  acute  MS,  and  is  a  rare  form  that  develops 
rapidly,  leading  to  severe  disability  or  death  within 
a  year. 


Diagnosing  MS  is  difficult  because  there  is  no 
single  specific  diagnostic  test.  A  thorough 
neurological  history  and  examination  together 
with  MRI  scan  and  cerebrospinal  fluid  testing  are 
required,  but  are  not  enough  on  their  own  -  a 
diagnosis  can  be  made  only  if  there  is  no  other 
explanation  for  the  patient's  symptoms.2 

Nice  says  the  diagnosis  of  MS  should  be  made 
clinically  by  a  specialist  clinician,  on  the  basis  of 
evidence  of  CNS  lesions  separated  in  space  and 
time,  and  a  history  and  examination.4 

Nonetheless,  CPs  should  suspect  MS  in  any 
young  adult  with  symptoms  including: 

double  or  blurred  vision 

poor  balance  and  coordination 

•  muscle  weakness  (often  in  legs) 
stiffness  or  spasticity  in  muscles 

«  altered  sensation  (numbness,  tingling  or  a 
burning  feeling) 
slurred  speech 

•  fatigue  inappropriate  to  activity 

•  bladder  and  bowel  problems 
impotence 

forgetfulness  and  poor  concentration. 
After  diagnosis,  according  to  the  Nice  guidelines, 
an  individual  should  be: 

e  offered  at  least  one  more  appointment  in  the 


Clinically  isolated  syndrome 

Clinically  isolated  syndrome  (CIS)  is  an 
episode  of  symptoms  suggestive  of  multiple 
sclerosis  (MS)  that  results  from  demyelination 
-  damage  to  the  myelin  sheath  around  the 
nerve  cells  -  in  one  or  more  areas  of  the 
central  nervous  system,  a  hallmark  of  MS. 
Confirmation  that  a  person  has  a  CIS  is  made 
by  carrying  out  tests  such  as  magnetic 
resonance  imaging  (MRI)  and  eliminating  all 
other  potential  causes.  Symptoms  of  CIS 
depend  on  where  in  the  CNS  damage  occurs 
and  can  include:  optic  neuritis,  muscle 
weakness,  bladder  and  bowel  problems.  More 
than  eight  out  of  10  people  who  have 
clinically  isolated  syndrome  are  eventually 
diagnosed  with  MS.1 


MRI  of  the  spinal  cord  in  a  patient  with  MS.  The  white 
areas  on  the  cord  indicate  demyelination  damage 

near  future  to  see,  wherever  possible,  the  doctor 
who  gave  the  original  diagnosis 

put  in  touch  with  an  MS  nurse,  or  other 
professional  with  specialist  knowledge  of  MS  or 
other  neurological  conditions  and  counselling 
experience 

offered  written  information  about  local  and 
national  disease-specific  support  groups,  including 
details  of  local  rehabilitation  services 
«  offered  information  about  the  disease, 
preferably  in  the  form  of  an  information  pack, 
specific  to  the  newly-diagnosed  (the  MS  Society 
produces  an  information  pack  for  recently 
diagnosed  patients) 
•  offered  the  chance  to  take  part  in  an 
educational  programme  on  all  aspects  of  MS 
within  six  months  of  diagnosis. 

MS  nurses  generally  provide  a  comprehensive 
service  to  people  newly  diagnosed  with  MS  and 
work  with  the  primary  health  care  team  on 
meeting  Nice  guideline  requirements. 

The  first  symptom  in  about  20  per  cent  of 
patients  with  MS  is  optic  neuritis.  Nice  says  "every 


individual  presenting  with  an  acute  decline  in  visual 
acuity,  with  or  without  associated  pain,  should  be 
seen  by  an  ophthalmologist  for  diagnosis". 

The  Nice  guidelines  also  state  that  if  the 
diagnosis  of  optic  neuritis  is  confirmed  and  no 
other  specific  cause  is  identified,  the 
ophthalmologist  should  discuss  the  potential 
diagnosis  with  the  individual  and  refer  them  to  a 
neurologist  for  additional  assessment.  The 
guidelines  acknowledge  the  anxiety  and  potential 
problems  with  insurance  that  a  possible  diagnosis 
of  MS  might  raise.4 

To  help  patients  maintain  their  quality  of  life, 
people  with  MS  will  need  support  from  a 
multidisciplinary  team  of  health  professionals  to 
manage  a  range  of  related  symptoms  including: 

fatigue 

bladder  dysfunction 
bowel  problems 

weakness  and  cardio-respiratory  fitness 
spasticity  and  spasms 
contractures  at  joints 
v  ataxia  and  tremor 
visual  problems 
pain 

sensory  loss 

cognitive  loss 

depression 
9  anxiety 
8  emotionalism 

swallowing  difficulties 

speech  difficulties 
e  sexual  dysfunction 

pressure  ulcers. 

The  MS  Society  guide3  emphasises  that  it  is 
particularly  important  that  primary  care 
professionals  are  aware  of  the  "hidden"  symptoms 
of  MS,  which  can  include  cognitive  dysfunction, 
depression  or  other  mood  changes,  sexual 
dysfunction,  pain,  fatigue,  and  bladder  and  bowel 
problems. 

"Often,  people  with  MS  neglect  to  mention  such 
symptoms,  either  because  they  are  unaware  of 
their  relationship  to  MS  or  are  too  embarrassed  to 
talk  about  them,"  says  the  organisation. 

"It  is  important  to  ask  people  with  MS  about  any 
new  or  uncomfortable  problems  they  may  be 
experiencing  at  every  opportunity,  and  to 
understand  the  complex  pattern  of  disability  that 
can  arise  from  MS  symptoms,  and  the  impact  of 
treatment.  For  example,  anti-spasticity  and 
antidepressant  agents  can  exacerbate  fatigue."3 

References  are  available  online  at 
www.chemistanddruggist.co.uk/update 
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Who  is  most  likely  to  be  affected  by  multiple  sclerosis? 
What  are  the  main  types  of  MS  and  the  differences 
between  them?  What  does  Nice  recommend  for  newly 
diagnosed  MS  patients? 

This  article  describes  multiple  sclerosis  and  includes 
information  about  its  different  types,  symptoms  and 
diagnosis.  The  Nice  guidelines  for  newly  diagnosed 
patients  and  the  help  health  professionals  can  give  is 
also  discussed. 

®  Find  out  more  about  MS  and  how  it  interferes  with 
nerve  function  from  the  Multiple  Sclerosis  Resource 
Centre  (MSRC)  website  at 
http://tinyurl.com/msclerosis1. 

«  Read  more  about  the  causes  of  MS  on  the  MSRC 
website  at  http://tinyurl.com/msclerosis2. 

Find  out  more  about  how  MS  is  diagnosed  from  the 
Multiple  Sclerosis  International  Federation  website  at 
http://tinyurl.com/msclerosis3. 

Find  out  more  detailed  information  about  the 
symptoms  of  MS  including  optic  neuritis,  pain, 
bladder  and  bowel  problems,  spasticity  and  cognitive 
problems  from  the  MSRC  website  at 
http://tinyurl.com/msclerosis5. 

Are  you  confident  in  your  knowledge  of  the  types  of 
multiple  sclerosis,  how  the  disease  affects  the  nervous 
system  and  its  main  symptoms?  Do  you  know  how  MS  is 
diagnosed  and  about  the  help  and  advice  health 
professionals  can  give? 
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recorded.  If  you  successfully  complete  the  5  Minute  Test  online,  you  will 
be  able  to  download  a  CPD  log  sheet  that  helps  you  complete 
entry  at  uptodate.org.uk 
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A  middle  aged  man  presents  his 
prescription  at  the  Update  Pharmacy 
and  asks  to  speak  to  the  pharmacist. 
Pharmacist  David  Spencer  comes  to 
see  him  in  the  consultation  area. 

As  he  hands  over  his  prescription, 
the  man  says:  "My  CP  and  the 
practice  nurse  say  you  run  a  stop 
smoking  programme  with  a  high 
success  rate  that  can  help  me." 

David  nods.  "Can  you  tell  me  a  bit 
about  your  situation?  Have  you  tried 
giving  up  before?" 

"Several  times,  I  just  can't  do  it. 
But  I  have  managed  to  cut  down." 


"So,  how  many  do  you  smoke?" 
asks  David. 

"On  a  good  day,  10  cigarettes,  on 
a  bad  one  up  to  20.  But  I  was  up  to 
40  a  day  at  one  time.  I  know  it's 
killing  me  -  I've  had  a  heart  attack 
and  had  to  have  a  by-pass  operation, 
and  I've  also  got  diabetes.  But  the 
doctor  says  there's  still  time  to 
improve  my  health  and  my  life 
expectancy  -  as  long  as  I  give  up 
now,  before  it  really  is  too  late." 

David  looks  at  the  man's 
prescription.  It  reads:  Humalog 
insulin  mdu;  lisinopril  10mg  tablets 
i  od;  aspirin  75mg  i  om;  simvastatin 
40mg  tablets  i  on. 

"We'll  do  our  very  best  to  help 
you,"  David  says,  "and  once  you 
actually  stop  smoking  I'll  give  you 
some  advice  connected  with  your 
medicines." 

1.  What  advice  will  David  give? 

2.  Aside  from  any  on  this 
prescription,  which  other 
medications  may  be  affected  by 
stopping  smoking? 

3.  Which  NRT  presentation/s  are 
most  suitable  for  which  type  of 
smoker? 


Answers 

1 .  To  monitor  blood  glucose  levels 
carefully,  as  insulin  absorption  may 
be  increased  by  stopping  smoking. 
Insulin  dose  may  need  to  be  reduced. 

2.  Anti-psychotics:  blood  levels  of 
several  increased,  effect  with 
clozapine  potentially  most  serious. 

Beta-blockers:  effects  can  be 
enhanced,  increasing  blood  pressure 
and  heart  rate. 

Theophylline/aminophylline: 
plasma  levels  may  be  increased; 
important  as  theophylline  has  a 
narrow  therapeutic  index  and  toxic 
effects  may  ensue. 

Warfarin:  possible  increase  in  INR. 

Zolpidem:  clearance  reduced, 
possible  increased  sedation. 

3.  Low  dependency  (less  than  10 
cigarettes/day):  lozenges,  sublingual 
tablets  or  2mg  gum  (Low 
dependency  and  high  motivation  to 
quit:  encouragement  and  advice 
only).  Moderate  dependency  (10-20 
cigarettes/day),  with  low  behavioural 
component*  and  normal  or  heavy 
build:  patch**,  starting  with  highest 
strength.  Moderate  dependency,  low 
behavioural  component,  slight  build: 
patch,  starting  with  middle  strength 
(where  available).  Moderate 


dependency,  high  behavioural 
component:  inhaler,  sublingual 
tablets  or  2mg  gum  (switching  to 
4mg  if  necessary);  High  dependency 
(more  than  20  cigarettes/day):  4mg 
gum  or  lozenges  or  nasal  spray.  Very 
high  dependency:  nasal  spray. 
*Behavioural  component:  where 
part  of  the  addiction  is  ritual 
behaviour  associated  with  lighting, 
holding  and  inhaling  a  cigarette. 
**  24-hour  patch  is  better  for 
smokers  who  crave  a  cigarette 
within  20  minutes  of  waking  up. 
16-hour  patch  should  be  used  if 
sleep  disturbances  occur. 
References  are  available  online  at 
www.chemistanddruggist.co.uk/ 
practicalapproach 


Got  an  idea  for  a  Practical 
Approach  scenario  or  would  you 
like  to  write  one?  Email  your 
suggestion  to:  haveyoursay@ 
chemistanddruggist.co.uk 


For  more  Practical  Approach 
scenarios,  go  to  www.chemist 
anddruggist.co.uk/practical 
approach 
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Nicorette  Inhalator  Product  Information: 
Presentation:  Inhalation  cartridge  containing  10mg  nicotine  for  oromucosal 
use  via  a  mouthpiece.  Uses:  Relieves  and/or  prevents  craving  and  nicotine 
withdrawal  symptoms  associated  with  tobacco  dependence.  It  is  indicated 
to  aid  smokers  wishing  to  quit  or  reduce  prior  to  quitting,  to  assist  smokers 
who  are  unwilling  or  unable  to  smoke,  and  as  a  safer  alternative  to  smoking 
for  smokers  and  those  around  them.  It  is  indicated  in  pregnant  and  lactating 
women  making  a  quit  attempt  Oosage:  Adults  and  Children  over  12 
years  of  age:  Nicorette  Inhalator  should  be  used  whenever  the  urge  to 
smoke  is  felt  or  to  prevent  cravings  in  situations  where  these  are  likely  to 
occur.  Smokers  willing  or  able  to  stop  smoking  immediately  should  initially 
replace  all  their  cigarettes  with  the  Inhalator  and  as  soon  as  they  are  able, 
reduce  the  number  of  cartridges  used  until  they  have  stopped  completely 
Smokers  aiming  to  reduce  cigarettes  should  use  the  Inhalator,  as  needed, 
between  smoking  episodes  to  prolong  smoke-tree  intervals  and  with  the 
intention  to  reduce  smoking  as  much  as  possible.  As  soon  as  they  are 
ready  smokers  should  aim  to  quit  smoking  completely.  When  making  a 
quit  attempt  behavioural  therapy,  advice  and  support  will  normally  improve 
the  success  rate.  Those  who  have  quit  smoking,  but  are  having  difficulty 
discontinuing  their  Inhalator  are  recommended  to  contacl  their  pharmacist 


or  doctor  for  advice.  Contraindications:  Children  under  12  years  and 
Hypersensitivity  Precautions:  Unstable  cardiovascular  disease,  diabetes 
mellitus,  G.I  disease,  uncontrolled  hyperthyroidism,  phaeochromocytoma, 
hepatic  or  renal  impairment,  chronic  throat  disease,  obstructive  lung  disease 
or  bronchospastic  disease  Stopping  smoking  may  alter  the  metabolism  of 
certain  drugs  Transferred  dependence  is  rare  and  both  less  harmful  and 
easier  to  break  than  smoking  dependence.  May  enhance  the  haemodynamic 
effects  of,  and  pain  response  to,  adenosine.  Keep  out  of  reach  and  sight  of 
children  and  dispose  of  with  care.  Best  used  at  room  temperature  Pregnancy 
&  lactation:  Only  after  consulting  a  healthcare  professional  Side  effects: 
Cough,  irritation  of  throat  and  mouth,  headache,  nasal  congestion,  nausea, 
vomiting,  hiccups,  palpitations,  Gl  discomfort,  dizziness,  reversible  atrial 
fibrillation.  See  SPC  tor  further  details.  RRP  (ex  VAT):  6-Starter  pack  E6.99. 
42-Retill  pack  £21 .99.  Legal  category:  GSL  PL  holder:  McNeil  Products 
Ltd,  Roxborough  Way,  Maidenhead,  Berkshire,  SL6  3UG.  PL  number: 
15513/0179  Date  ol  preparation:  March  2010 

References:  1,  Hplmarson  A,  et  al.  Arch  Intern  Med.  1997;  157:  1721- 
1728. 2.  Leischow  SJ,  el  al.  Am  J  Health  Behav  1996;  20(5):  364-371 . 

Date  of  preparation:  August  201 0  281 3 
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D°s  IT  Zone,  supported  by  AAH„  launches  this  week.  With  mews,  FAQs  and  expert 
opinion,  the  IT  Zone  is  your  complete  technology  resource 

Embracing  IT 

Love  it  or  hate  it,  IT  is  vital  to  any  dispensary.  Zoe  Smeaton 
finds  it's  only  going  to  get  more  important  and  asks  what  you 
can  do  to  keep  up  to  speed 


j harmacists  might  not  want  to  hear  it, 
'  '    but  experts  are  agreed  IT  is  important 
and  getting  more  so.  As  Phil  Brown, 
director  of  operations  at  Rx  Systems,  says,  IT  is 
already  the  "hub  of  the  business"  and  pharmacies 
would  simply  be  "unable  to  cope"  with  rising 
script  volumes  without  an  efficient  dispensary 
management  system.  PMR  systems  also  help 
with  everything  from  keeping  up  with  new 
legislation  to  flagging  drug  interactions. 

Yet  in  spite  of  this  many  pharmacists  still  aren't 
getting  the  most  out  of  IT.  As  Mr  Brown  notes:  "I 
still  see  pharmacies  struggling  with  only  one  PC 
and  this  just  isn't  realistic  in  this  day  and  age  with 
services,  email,  the  internet  and  labelling." 

But  if  you're  just  about  coping  day-to-day,  why 
should  you  be  interested  in  doing  more  with  IT? 

For  one  thing,  it  could  help  boost  patient 
loyalty  and  the  sector's  image  as  a  serious 
healthcare  provider.  As  Mr  Brown  points  out: 
"Apart  from  anything  else,  [appropriate  use  of  IT] 
makes  your  business  look  more  professional,  and 
the  investment  is  very  small." 

Using  IT  to  boost  your  offering  could  also 
improve  the  service  for  patients.  Younger 
generations  are  likely  to  be  more  IT-savvy,  which 
means  your  future  patients  will  expect  to  be  able 
to  order  medicines  online,  for  example.  As 
pharmacist  contractor  Paul  Howie,  a  founder  of 
the  myrepeats  service  (see  ProductWatch, 
overleaf),  says:  "IT  increases  their  options  beyond 
their  local  service  providers.  An  example  is  Alii,  we 
haven't  sold  any  for  months;  however,  apparently 
some  internet  pharmacies  sell  thousands  [of  packs] 
per  month." 

Andy  Charlesworth,  Numark's  IT  manager,  says 
pharmacists  need  to  have  a  positive  attitude 
towards  IT.  A  first  step  could  be  to  understand 
your  IT  system  fully.  "Get  training  if  you  don't,"  he 
advises  "Control  the  technology  rather  than 
allowing  it  to  control  you.  Get  the  most  out  of 
your  system  functionality  -  it's  there  to  help  you." 
System  suppliers  and  pharmacy  bodies  should  be 
able  to  help  you  on  this. 


There  are  also  some  everyday  things  you  can  do 
to  help,  such  as  getting  used  to  email.  This  is  a 
small  step  you  could  take  that  might  allow  you  to 
manage  your  time  more  effectively  rather  than 
being  "a  slave  to  the  telephone",  says  Mr  Brown. 

The  internet  can  also  be  a  useful  tool  for  both 
patients  and  pharmacists,  according  to  Mr  Howie. 
"For  pharmacists  the  internet  and  social  media  are 
great  for  keeping  up  to  date  and  for  accessing  CPD 
resources,"  he  says. 

Mr  Howie  suggests  looking  at  key  aspects  of 
your  personal  professional  development,  the 
development  of  your  pharmacies  and  the 
requirements  of  your  existing  and  future  patients. 
"Draw  a  list  or  brainstorm  each  area  such  as  how 
can  I  access  convenient  CPD;  what  do  my 


"The  competition  is 
no  longer  the  other 
pharmacy  down  the 
street  but  could  be 
lots  of  very  efficient 
internet  pharmacies 
all  over  the  country" 

PAUL  HOWIE,  MYREPEATS 
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The  electronic  prescription  service  (EPS)  is  drawing  ever  closer  now  the 
first  pharmacy  system  supplier,  Cegedim  Rx,  has  had  its  system  approved 
for  release  2  of  the  service. 

The  RPSCB  calls  the  service  a  "valuable  contribution  to  patient  care  and 
provision  of  pharmaceutical  services".  The  Society  says  for  pharmacists  it 
has  the  potential  to  improve  dispensary  workflow  and  to  benefit  the  safety 
of  the  dispensing  process. 

Professional  bodies  say  they  are  working  hard  to  ensure  the  service  can 
be  implemented  without  adverse  effects  on  pharmacies,  but  many 
pharmacists  are  still  worried  the  service  will  increase  competition  as  it 


allows  patients  to  nominate  one  pharmacy  for  all  their  repeat 
prescriptions.  As  Mr  Charlesworth  warns:  "Independents  can't  take  this 
[repeats]  business  for  granted  and  need  to  be  more  proactive  -  they  need 
to  act  to  ensure  they  do  not  lose  out.  Don't  forget  the  basics,  if  you  keep 
patients  loyal,  they  will  nominate  you." 

Others  are  taking  action  using  services  such  as  myrepeats  and  Numark's 
Repeat  My  Medicines  services  to  help  attract  and  retain  repeats  business. 
As  Mr  Howie  warns:  "The  competition  is  no  longer  the  other  pharmacy 
down  the  street  but  could  be  lots  of  very  efficient  internet  pharmacies  all 
over  the  country." 


The  IT  Zone 


For  all  the  latest  news,  views  and  more  on 
IT,  visit  the  IT  Zone,  supported  by  AAH,  at 
www.chemistanddruggist.co.uk/ITzone 


"Love  it  or  hate  it,  it's  here  to  stay.  There's  no 
side-stepping  it  or  brushing  it  under  the 
carpet,  and  it  certainly  can't  just  be  placed 
on  the  back  burner.  But  perhaps  we  should 
replace  'it'  for  'IT',  as  that  is  the  subject 
matter  to  which  I  refer. 

"Most  of  us  don't  fully  understand  why  or 
how  IT  works  and  seldom  wonder  why 
things  happen  instantly  at  the  press  of  a 
button  or  the  click  of  a  mouse.  We  take  IT 
for  granted  then  grumble  under  our  breath 
when  things  freeze  or  take  too  long  to  load 
or,  worse  still,  when  we  are  faced  with  the 
dreaded  hourglass  teasing  us  as  the  sands  of  time  drip  away. 

"But  the  fact  is  that  our  society  now  depends  on  IT  -  in  the  home,  in 
business,  on  the  move  and  most  definitely  in  pharmacy  and  the  medicines 
supply  chain. 

"The  sector  has  come  a  long  way  and,  despite  reports  of  healthcare  IT 
programmes  being  scrapped  and  money  being  thrown  down  the  drain  in 
recent  years,  we  are  now  really  beginning  to  see  the  benefits  that  IT  has  to 
offer  pharmacy  and,  more  crucially,  the  thousands  of  patients  walking 
through  your  doors  on  a  daily  basis. 

"At  AAH,  electronic  prescriptions  have  been  on  the  agenda.  Following  our 
partnership  with  Rx  Systems  we  have  seen  successful  rollouts  of  the 
ProScript  LINK  PMR  system  in  Scotland,  England  and  Wales  with  eCMS, 
EPS2  and  2DRx.The  pilots  are  making  an  instant  impact  in  those  countries 
and  we  are  also  now  seeing  the  PMR  systems  being  successfully  paired 
with  EMIS,  the  leader  of  the  pack  where  CP  surgeries  are  concerned. 

"Patient  wellbeing  should  be  pivotal  to  any  advances  or  restructuring, 
and  while  electronic  transfer  of  prescriptions  is  one  boon,  we  should  be 
thinking  much  further  ahead  than  that. 

"Successful  IT  programmes  must  continue  to  focus  on  how  to  deliver 
professional  services  faster,  more  accurately  and  more  efficiently.  IT  should 
also  aid  us  in  patient  support,  from  carrying  out  MURs  to  monitoring 
agreed  pathways  in  weight  management  and  smoking  cessation  services, 
for  example.  And  importantly,  IT  should  also  pave  the  way  to  deliver 
adherence  programmes  so  patients  receive  better  treatment,  less  NHS 
money  is  spent  on  drugs  that  aren't  used  or  are  used  inappropriately  and 
we  see  fewer  admissions  into  secondary  care. 

"Some  of  these  things  are  starting  to  happen  already  and  some  of  them 
will  come  further  down  the  line,  but  what  is  clear  is  that  pharmacists  need 
to  start  thinking  about  IT  now  to  ensure  they  can  make  the  most  of  the 
changes  as  they  happen.  For  help,  advice,  access  to  experts  and  more,  visit 
the  IT  Zone,  supported  by  AAH,  on  C+D's  website  from  September  18." 
Leon  Rudd,  director  of  marketing,  AAH 
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Automation  combined 
with  IT  could  increase 
interest  in  the  hub 
vrnvi  :^poke  snodeli  if  or 
dispensing.  But  such 
develop       1  "may 
devalue  the  pharmacy 
network  0  nd  threaten 

pro  ft vr&:»  clilowcumices" 


patients  want;  is  there  an  opportunity  to  target  a 
large  surgery  by  offering  internet  ordering?"  he 
suggests.  Getting  your  staff  involved  can  also  be  a 
good  way  to  get  ideas  you  might  not  have 
thought  of,  and  networking  with  colleagues  as 
much  as  possible  to  find  out  what  they  are  doing 
on  the  topic. 

Think  about  how  IT  might  develop,  too,  and 
what  things  you  should  be  learning  about  -  you 
could  find  out  about  pilots,  for  example,  and  start 
thinking  about  how  new  developments  might 
work  in  your  dispensary. 

Electronic  prescriptions  are  going  to  bring  big 
changes  for  the  sector  (see  EPS  coming  soon, 


previous  page)  and  another  key  area  for 
development  is  going  to  be  communicating  and 
sharing  patient  information  with  other  healthcare 
professionals.  As  the  RPSCB  points  out:  "As  they 
begin  to  deliver  new  professional  services, 
pharmacists  will  need  to  ensure  that  patient  data 
is  transmitted  to  and  from  other  health 
professionals  in  a  safe  and  secure  manner." 

Automation  is  also  set  to  continue  growing, 
experts  agree.  Mr  Brown  points  to  an  increasing 
number  of  pharmacies  using  robots  to  deal  with 
both  general  dispensing  and  MDS,  and  predicts 
legislation  changes  around  the  area  of  supervision 
combined  with  electronic  prescriptions  could 


increase  interest  in  the  hub  and  spoke  model  for 
dispensing,  releasing  time  and  resources  at 
pharmacies  themselves.  This  is  likely  to  prove  a 
topic  of  lively  debate  so  you  should  think  about  it 
and  engage  in  discussions  on  it  if  you  want  to.  As 
Mr  Brown  says:  "Allowing  the  profession  to 
develop  in  this  way  needs  further  thought  as  it 
may  devalue  the  pharmacy  network  and  may 
threaten  practice  allowance  at  pharmacy 
branches." 

Embracing  IT  might  not  be  every  pharmacist's 
favourite  hobby,  but  it's  clear  doing  so  is  going  to 
be  vital  moving  forwards  to  ensure  patients  get 
what  they  want  and  pharmacies  stay  in  business. 
IT  could  even  end  up  being  the  key  to  the  sector's 
survival,  as  Mr  Chartesworth  points  out  it  is  the 
key  to  capturing  data  on  patient  outcomes  - 
evidence  which  will  be  needed  to  prove 
pharmacy's  worth  as  NHS  budgets  tighten.  So 
wherever  pharmacists  are  now  with  IT,  it  might 
just  be  worth  trying  to  take  a  step  forward. 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  for  your  CPD  entry  on  pharmacy  IT 

REFLECT  Am  I  and  my  patients  getting 
maximum  benefits  out  of  my 
pharmacy's  IT  systems? 

PLAN         Consider  which  aspects  of  my 

pharmacy's  technology  that  I  lack 
skills  in. 

ACT  Use  system  suppliers'  and  pharmacy 

bodies'  resources  to  build  skills  and 
attend  training  if  necessary. 

EVALUATE   Do  I  know  how  to  better  use  my 

pharmacy's  systems  to  my  and  my 
patients'  benefit? 


myrepeats.com 


REPEAT  PRESCRIPTIONS  MADE  EASY 


Myrepeats  is  a  C+D  Award-winning  service  set  up  two  years  ago  to  enable 
pharmacies  to  let  their  patients  order  their  repeat  prescriptions  online. 
When  patients  order  their  repeats,  pharmacies  receive  notification  so  they 
can  request  the  prescription  from  the  GP,  dispense,  then  either  deliver  the 
medicine  or  tell  the  patient 
through  the  system  that 
their  medicine  is  ready. 

The  service  now  has  405 
pharmacies  using  it  across 
the  UK  and  has  processed 
orders  for  over  200,000  prescription  items.  Pharmacies  signing  up  pay  a 
one-off  £100  fee  and  can  select  which  CP  surgeries  they  want  to  service; 
state  whether  or  not  they  deliver  and  to  which  post  code  areas;  offer 
AM/PM  delivery  options;  have  personalised  URLs  or  link  to  myrepeats.com 
from  their  own  website,  or  sign  people  up  via  their  site.  Myrepeats.com 
also  has  concordance  links  for  patients  to  improve  their  medication 
knowledge. 

Co-founder  Paul  Howie  explains:  "Myrepeats  is  now  a  core,  essential  part 
of  the  pharmacy  I  work  in. Ten  per  cent  of  all  our  prescriptions  come  in 
through  the  site.  Patient  feedback  is  still  really  encouraging  and  the  service 
is  appreciated  by  those  who  use  it  -  it  can  give  an  online  presence." 
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Introducing... 
the  fast,  compact 
and  painfree  way 
to  de-blister 


De-blisters  the  majority  of  capsules  and  tablets 
No  more  repetitive  strain  injuries  or  sore  fingers 
Quick  calibration,  ideal  for  de-blistering  small  quantities 
A  must  for  pharmacies  offering  an  MDS  service  to  care  homes 
•  The  latest  technical  innovation  from  MTS,  pharmacy 
innovators  since  1984 
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Osteoarthritis 
of  the  knee 

Os  &  v . :  ■ :!' ;  .  . '  h  ■  '  mom  type  of  arthritis 

am  •  a  major  cause  of  ..      ■■  nd  disability.1 


Osteoarthritis  occurs  more  frequently  with 
increasing  age  and  osteoarthritis  of  the  knee 
affects  twice  as  many  women  as  men.2  It  is 
estimated  that  almost  1  in  4  adults  aged  50 
years  and  over  have  radiographic  evidence  of 
osteoarthritis  of  the  knee,  half  of  whom  will 
experience  symptoms.1 

Although  the  prevalence  of  osteoarthritis 
rises  with  age  -  affecting  1  in  5  adults  aged 
45-64  years  and  just  over  a  third  of  women 
aged  75  years  and  over  suffering  from  painful 
osteoarthritis  of  the  knee'  -  it  is  not  inevitable 
that  an  individual  will  develop  osteoarthritis 
as  a  result  of  growing  older.1  Obesity,  joint 
injury  or  disease  and  genetic  factors  can  also 
increase  the  risk  of  developing  osteoarthritis 
of  the  knee.' 

It  is  thought  that  osteoarthritis  is  a  slow 
repair  process  of  synovial  joints  initiated  in 
response  to  damage.1  The  repair  process 
can  involve  all  tissues  in  the  joint  -  cartilage, 
ligaments,  bone  and  synovium/capsule  and 
muscle.  When  the  repair  process  cannot 
compensate  for  the  damage  sustained  - 
either  because  the  damage  is  too  great  or  the 
repair  process  is  impaired  -  then  symptoms 
of  osteoarthritis  develop.1 

Although  there  is  not  a  wealth  of  clinical 
data  on  outcomes,  the  NICE-commissioned 
national  clinical  guideline  on  osteoarthritis 
states  that  'over  a  period  of  several  years 
about  a  third  of  cases  improve,  a  third  stay 
much  the  same,  and  the  remaining  third  of 
patients  develop  progressive  symptomatic 
disease'. 

Osteoarthritis  can  affect  one  or  both  knees 
and  pain  is  the  main  symptom.  People  may 
also  experience  stiffness  particularly  in  the 
morning  or  after  resting  for  a  while.'  Walking 
can  help  relieve  the  stiffness.  The  pain  and 
stiffness  affect  a  person's  ability  to  carry  out 
day-to-day  activities  and  reduce  their  quality 
of  life.1 


Management1 

NICE  encourages  an  holistic  approach  to 
management  whereby  health  professionals 
should  take  account  of  all  aspects  of  a 
patient's  situation.  So  it  is  not  just  about 
assessing  and  managing  pain  but  also  taking 
account  of  related  issues  such  as  the  patient's 
comorbidities,  other  musculoskeletal  pain, 
their  mood  and  quality  of  sleep,  as  well  as 
their  social  and  occupational  situation. 

In  terms  of 
treatment,  NICE 
notes  that 
specific  individual 
management  will 
depend  on  individual 
needs,  risk  factors  and 
preferences  but  puts 
strengthening  exercise 
and  aerobic  fitness 
along  with  education 
and  weight  reduction, 
if  appropriate,  at  the 
centre  as  the  core 
interventions. 

NICE  recommends 
that  drug  treatment 

starts  with  paracetamol  and  topical  non- 
steroidal anti-inflammatory  drugs  (NSAIDs) 
with  a  plethora  of  other  therapies  being 
considered  adjunctive  treatments,  such 
as  supports  and  braces,  shock  absorbing 
shoes  or  insoles,  TENS,  local  heat  or  cold  and 
devices  such  as  walking  sticks. 

Surgery  may  be  considered  in  situations 
where  other  approaches  have  failed  to 
provide  sufficient  relief  such  that  symptoms 
have  a  significant  effect  on  guality  of  life. 

Some  people  advocate  compounds 
such  as  chondroitin  or  glucosamine  for 
symptoms  associated  with  osteoarthritis.2 
Glucosamine  is  a  precursor  in  the  synthesis 
of  glycosaminoglycans  found  in  cartilage.4 


«\U  Id 

It  is  available  as 
glucosamine 
hydrochloride  and 
glucosamine  sulphate. 
Chondroitin  sulphate 
is  a  sulphated 
glycosaminoglycan 
dinner. 

Glucosamine  sulphate  has  been  shown 
to  improve  pain  and  functional  impairment 
in  symptomatic  osteoarthritis  compared 
with  placebo.'  Some  studies  showed  the 
preparation  slowed  radiological  progression 
in  osteoarthritis  of  the  knee  over  three  years.5 

Although  the  2008  NICE-commissioned 
national  clinical  guideline  on  osteoarthritis 
did  not  recommend  NHS  treatment  of 
osteoarthritis  of  the  knee  with  chondroitin  or 
glucosamine,  it  noted  that  only  glucosamine 
sulphate  was  potentially  cost  effective. 

NICE  added  that  many  people  choose 
to  take  such  'nutraceuticals'  and  they  could 
benefit  from  being  advised  how  to  test  the 
treatment  for  themselves  by  checking  their 


uuiemu  -  a  licensed  treatment  for 
osteoarthritis  of  the  knee 
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Dolenio 

Glucosamine  sulphate 

1500mg  Film  coaled  tablets 


symptoms  before  starting  glucosamine  and 
then  checking  their  symptoms  again  after 
three  months  of  taking  the  compound/ 
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Dolenio  is  a  film-coated  tablet  containing 
1 184.6mg  glucosamine  sulphate  sodium 
chloride  equivalent  to  1 500mg  glucosamine 
sulphate  or  1 1 78mg  glucosamine.  Adults  should 
take  one  tablet  a  day  for  the  relief  of  symptoms 
of  mild  to  moderate  osteoarthritis  of  the  knee. 

Glucosamine  sulphate  has  been  found  to 
have  beneficial  effects  on  the  symptoms  of 
osteoarthritis  of  the  knee,  including  reduction 
in  pain  and  improved  function.5  Whereas  the 
hydrochloride  salt  was  not  found  to  produce 
significantly  greater  relief  from  symptoms 
than  placebo.5  Glucosamine  may  also  reduce 
the  progression  of  osteoarthritis  in  the  knee.6 
And  some  studies  show  it  to  be  as  effective  as 
some  non-steroidal  anti-inflammatory  drugs  in 
reducing  pain  without  the  side-effects  associated  with  such  drugs.57 

In  addition,  the  NICE-commissioned  national  clinical  guideline  on  osteoarthritis 
notes  that  an  analysis  of  the  direct  costs  of  treatment  with  glucosamine, 
chondroitin  or  a  combination  of  chondroitin  and  glucosamine,  showed  that  only 
glucosamine  sulphate  was  potentially  cost  effective.1 

Dolenio  presents  glucosamine  sulphate  in  a  once  daily  preparation  so  may 
offer  advantages  in  terms  of  compliance  over  other  preparations  that  require 
more  frequent  dosing. 

The  most  common  adverse  effects  associated  with  glucosamine  treatment  are 
nausea,  abdominal  pain,  indigestion,  constipation  and  diarrhoea.  Patients  allergic 
to  shellfish  should  not  take  Dolenio  as  the  active  ingredient  is  obtained  from 
shellfish.8 
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€nthusiastic  Phormocist  required  to  manage  and  provide  the 
full  range  of  services  in  our  established  and  well  supported 
branch  in  Abingdon. 
€xcellent  Salary 
Send  your  CV  by  email:  sotoam. butter@lpcpharma.com 
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Beaconsfield  &  Princes  Risborough 
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Pharroa«  ists  & 
Pharmacy  Managers 

£negotiable  +  excellent  benefits 

Please  call  Maria  McElvenney  on 
02476  432983  and  email  your  CV  to 
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Pharmacist/  Pharmacy 
Manager  -  Scarborough 
(Health  Centre  Opening) 

Exciting  new  contract  based  in  a  popular 
seaside  town.  2  pharmacists  required 
covering  Day  &  Eve  shifts. 

Excellent  remuneration  package  + 
Relocation  allowance 

Email  your  CV  to 

jennifer.hemming@lloydspharmacy.co.uk 
or  call  02476  625306 
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Refitted  Health  Centre  Pharmacy 
offering  variety  of  services 
100  hour  contract  -  rotating  late  and 
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jennifer.hemming@lloydspharmacy.co.uk 
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CAREERS 


How  to  be  a  great  manager 

In  the  first  of  a  series  of  articles  on  management,  Jennifer  Richardson  reveals 
how  communication  and  delegation  are  vital  skills  that  need  to  be  mastered 


As  you  climb  the  career 
ladder,  management  is 
likely  to  become  an 
increasingly  important  -  and 
arguably  difficult  -  part  of  anybody's 
job.  And  many  pharmacists  gain  this 
responsibility  very  early  in  their 
careers,  as  branch  managers.  But 
how  much  do  you  really  understand 
about  what  good  management 
means,  and  how  to  practise  it? 

If  the  answer  is  'less  than  I'd  like', 
then  you're  probably  in  the  majority 
rather  than  the  minority.  Think 
about  the  reasons  people  are  usually 
promoted  -  performance,  potential, 
loyalty,  their  relationship  with 
bosses,  natural  progression  -  ie  not 
their  management  skills. 

Yet  one  of  the  things  that  can 
most  influence  whether  or  not  you 
enjoy  the  day-to-day  reality  of  your 
job  is  the  quality  of  the  management 
you  work  under.  Indeed,  says  talent 
management  consultant  Shona 
Kelso,  the  reason  most  people  leave 
jobs  is  because  of  their  relationships 
with  their  managers. 

As  with  anything,  you  can  improve 
your  management  skills  with 
practice  as  you  gain  experience  -  but 
there  are  some  critical  foundations 
on  which  to  base  your  progress,  as 
well  as  common  pitfalls  to  avoid. 

The  manager's  role 

The  first  step  is  to  understand  the 
role  of  a  manager.  Managers  manage 
people  and  teams,  projects, 
workloads  and  resources. 

Ms  Kelso  defines  the  role  as 
"achieving  results  through  others", 
which  includes: 

•  setting  a  strategy 

•  communicating  this  strategy  to 
the  team 

•  optimising  the  performance  of 
staff  against  this  strategy  through 
motivation  and  support. 

Three  common  sins  of 
management  to  avoid,  are: 

•  not  communicating 

•  not  delegating 

•  not  providing  support. 

Communication 

Don't  be  fooled:  great 
communication  is  not  just  (or  even 
mostly)  about  what  you  say.  In 


Understanding  the  role  of  the  manager 
is  the  first  step  to  success 

fact,  one  of  the  most  widely  quoted 
models  of  communication  -  that  of 
Professor  Albert  Mehrabian  -  found 
that  of  meaning  conveyed  in 
spoken  communication: 

•  just  7  per  cent  is  in  the  words  used 

•  38  per  cent  is  paralinguistic 
(sounds  that  are  not  words  such  as 
um,  strength,  pitch,  stress  and  use  of 
silence) 

•  55  per  cent  is  in  body  language. 
Whole  books  have  been  devoted 

to  the  complexities  of  body  language. 
Nonetheless,  you  can  take  simple 
steps  to  improve  communication 
with  staff  by  showing  that  you  listen 
to  them  through:  eye  contact;  signs 
of  attention  such  as  nodding  and 
smiling;  and  avoiding  distracted 
behaviours  such  as  fiddling,  yawning, 
slouching  or  gazing  around. 

In  fact,  says  Ms  Kelso:  "Listening  is 
one  of  the  best  ways  of  developing 
rapport."  And  a  way  to  facilitate  it  is 
through  questions  -  a  "key  part  of 
active  listening  that  clarifies  your 
understanding,  establishes  rapport 
and  demonstrates  to  the  other 
person  that  you  are  listening". 

The  LISTEN  tool  gives  a  practical 
approach: 

•  Look  and  be  interested 

•  Inquire  by  asking  questions,  and 
clarify  meaning 

•  Stay  on  target  and  listen  to  the 
point 

®  Test  your  understanding 

•  Evaluate  the  message,  identify  the 
speaker's  purpose  and  analyse  what 
is  said 

•  Neutralise  your  feelings. 


Delegation 

Again,  don't  be  hoodwinked  by  your 
prior  preconception  of  the  word's 
meaning.  "Delegation  is  not 
abdication,"  says  Ms  Kelso,  "it  is 
about  developing  other  people  -  not 
reducing  your  own  workload!" 

Good  delegation  is,  she  says, 
down  to  three  things:  choosing  the 
right  tasks  to  delegate,  identifying 
the  right  people  to  delegate  to  and 
delegating  in  an  effective  way. 
What  to  delegate? 
If  you  can  answer  yes  to  at  least 
some  of  the  following  questions 
about  a  particular  task,  you  may  be 
in  a  good  position  to  delegate  it: 

•  Is  this  a  task  I  should  delegate? 
(Tasks  critical  for  long-term  success 
such  as  recruiting  new  team 
members  may  genuinely  need  your 
full  attention) 

•  Is  there  someone  else  who  has  or 
can  be  given  the  necessary 
information  or  expertise  to  complete 
the  task7 

•  Does  the  task  provide  an 
opportunity  to  develop  another 
person's  skills? 

•  Is  this  a  task  that  will  recur  in  a 
similar  form  in  the  future? 

•  Do  you  have  enough  time  to 
delegate  the  task  effectively?  (Time 
must  be  available  for  training, 
questions,  tracking  progress  and 
rework  if  necessary) 


The  factors  to  consider  here  are: 
«  The  knowledge  and  expertise  the 
individual  already  has,  and  what 
time  and  resources  you  have  to 
provide  training. 

•  The  individual's  working  style,  eg 
independence,  and  career  goals. 

•  The  individual's  current  workload 
and  whether  subsequent  reshuffling 
of  responsibilities  will  be  required. 
How  to  delegate 

The  steps  to  follow  are: 


•  Define  the  task,  including  major 
objectives  and  sub-objectives. 

•  Specify  the  resources  available  or 
that  need  to  be  obtained. 

•  Set  a  schedule,  with  review  points 
as  well  as  final  deadlines. 

•  Describe  procedures  that  need  to 
be  followed. 

•  Specify  the  delegate's  level  of 
authority  and  to  whom  they  report. 

In  summary,  says  Ms  Kelso:  "At 
first  sight,  delegating  can  feel  like 
more  hassle  than  it's  worth 
However,  by  delegating  effectively 
you  can  hugely  expand  the  amount 
of  work  you  can  deliver 

"When  you  arrange  the 
workload  so  you  are  working  on 
the  tasks  that  are  highest  priority 
for  you  and  other  people  are 
working  on  meaningful  and 
challenging  assignments,  you  have 
a  recipe  for  success." 

Support 

There  are  several  models  of 
providing  good  leadership  support, 
including  situational  leadership, 
which  has  been  discussed  in  detail 
on  this  page  (C+D,  May  8,  p30  or 
http://tinyurl.com/CandDleadership). 

So,  as  a  final  note,  how  do  you 
know  if  you're  getting  management 
right?  Well,  aside  from  there  being 
no  mass  exodus  of  those  who  work 
under  you,  Ms  Kelso  concludes: 
"Good  managers  create  good 
managers." 

Jennifer  Richardson  attended  a 
management  training  course 
delivered  by  Shona  Kelso  MA 
FCIPD  (shona@kelso8.co.uk) 
through  UBM 


NEXT  MONTH 
Recruitment  and 
selection  skills 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 

Tips  for  your  CPD  entn 

/  on  management  skills 

 ■..i:':i.':L  

REFLECT 

How  confident  a 

,  t.  ,s 

ager? 

PLAN 

Identify  where  my  r 

skills  are  lacking. 

ACT 

EVALUATE 

Identify  solutions,  attending  training  if  necessary. 
Has  my  management  of  my  staff  improved? 

18.09.10  29 


JOBS 


Meet  the  C+D  Jobs  team  at  the  2010  Pharmacy  Show 
Register  for  your  free  ticket  at  www.chemistanddruggist.co.uk/thepharmacyshow 


"It's  so  rewarding  knowing 
the  impact  you  can  have 
on  people's  lives." 


Berkshire,  Birmingham, 
Bristol,  Gloucestershire, 
Hampshire,  Isle  of  Wight, 
Northumberland,  North  West, 
Kent  Coast,  Shropshire, 
South  Coast,  North  Wales 
and  Central  South  Wales 


If  you  have  the  passion  for  delivering 
customer  care  then  apply  at 

www.boots.jobs/pharmacy 


Ball 


feelgood  2010 





PHARMACY  TECHNICIAN 
REQUIRED 

ON  A  FULL  TIME/PART  TIME  BASIS 
for  a  busy  village  pharmacy  near  Bath/Corsham 

EXCELLENT  RATES  OF  PAY 

Contact  Chris  Edwards  on  01225  742552 
or  email  boxpharmacy@aah-n3.co.uk 


Dispensing  Technician  - 
Yead  o  n ,  We  st  Yo  r  ks  h  i  re 

The  Co-operative  Pharmacy  is  one  of  the  largest  community 
pharmacy  groups  in  the  UK.  We  pride  ourselves  on  our  high 
standard  of  customer  care  and  are  currently  looking  for  an 
experienced  Dispensing  Technician,  working  32  hours  per 
week  to  join  us  in  Yeadon,  and  help  us  deliver  this  in-store. 
Qualified  to  at  least  NVQ  Level  2/3. 

To  apply  please  contact  the  branch  manager  on  0 1  1 3  250  23  1 2 
quoting  reference:  PDT909.  Closing  date:  2  October  2010. 


University  of 

ULSTER 


SCHOOL  OF  BIOMEDICAL  SCIENCES 


Technician  Grade  5,  Pharmacy  Practice 

Ref  1156723/CD 

Salary  £21 ,578  -  £24,287  Base  Coleraine 

Closing  date  24  September  2010 

The  postholder  will  be  required  to  support  the  day-to-day  operations 
related  to  pharmacy  practice  within  the  Department  of  Pharmacy  and 
Pharmaceutical  Sciences. 


We  prefer  to  issue  and  receive  applications  via  our  on-line  recruitment 
website  at  www.ulster.ac.uk/jobs 

Hard  copy  applications  can  be  obtained  by  telephoning  028  701 2  3456 

The  University  is  an  equal  opportunities  employer  and  welcomes  applicants  from  all 
sections  of  the  community,  particularly  from  those  with  disabilities  Appointment  will  be 

made  on  merit 


Over  530  jobs 
now  online. 
Visit... 

chemistanddruggistjobs.co.uk 


CD 
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IJNIVI'RSITY  O  LONDON 


Foundation  Degree  (FdSc)  in  Pharmacy 
Practice,  Science  and  Management 

This  degree,  devised  specifically  for  practicing  pharmacy 
technician  professionals,  is  offered  by  The  School  of  Pharmacy, 
Birkbeck  and  Westminster-Kingsway  College.  These  three 
institutions  are  leaders  in  London  for  pharmacy,  lifelong  learning 
and  technician  training  and  for  this  degree  are  in  partnership 
with  NHS  practitioners  and  managers.  Attendance  is  one 
afternoon  and  the  same  evening  a  week  during  term  time. 

The  foundation  degree  provides  good  Continuing  Professional 
Development  (CPD).  It  allows  technicians  to  develop  skills  and 
confidence  in  pharmacy  practice  in  primary  and  secondary  care 
and  the  managed  care  sector. 

Find  out  more  at  our  Open  Evening  from  5.45pm-7.15pm 
on  Monday  18th  October  2010  in  Rooms  B62/B64 
Main  Building,  Maiet  Street,  London  WC1E  7HX 
(entrance  via  Torrington  Square). 

For  further  information: 

Email,  biosciencesfd@bbk.ac.uk 

Web:  http://www.bbk.ac.uk/study/ug/pharmacy/ 

UFSPHARM.html 


Looking  to  buy  or  sell  a  pharmacy  advertise  here 
Call  0207  921  8456 


CLASSIFIED 


0207  921  8456 

Contact:  Dan  Linton 
dan.linton@ubm.com 


Orridge 


Business  Sales 


0121  362  8880  ENGLAND  &  WALES  OR 
01324  631542  SCOTLAND 


Pharmacy  Business  Sales 


#  Free,  no  obligation  valuation  sen/ice 

•  Nationwide  database  of  registered  buyers 
Established  network  of  contacts  within 
both  the  multiple  and  independent  sectors 
Professional  guidance  and  management  of 
the  sales  process  to  deliver  the  best  price 
for  your  business 

©  Discounted,  fixed  rates  on  legal  fees  through 
our  network  of  affiliated  firms 

Contact  us  for  a  confidential  discussion  about 
selling  your  business  or  to  register  as  a  buyer. 

Tel  01829  238  197  email  us  at  enquiries@apmhealthcare.co.uk 
or  visit  our  website  at  www.apmhealthcare.co.uk/pharmacysales 


Think  Pharmacy  Finance:  Think  Pharmacy  Partners 


PHARMACY 
PARTNERS 

Contact  us  today: 
0808  \UU  5554  I  info@pharmacypartners.com 


CD 


Chemist+Druggist  remains  the  clear  leader 

in  influencing  stock  decisions* 
*Linda  Jones  Associates  Industry  Survey  2009 


valuing  and  selling 
pharmacies  for 

over  160  years 


info@orridgesales.co.uk 
www.orridgesales.co.uk 


m  ! 

SteJ  j 


Drowning  under  paperwork, 
SOPs  and  information  governance? 


orried  about  the  potential  increase  in  capital  gains  tax? 
Why  not  sell? 


Quick  sale  guaranteed! 


For  further  information  please  contact 
Colin  Caunce  on  07966  524162 


THINKING  OF  SELLING 
YOUR  PHARMACY? 


Come  and  meet  Hutchings  Consultants  at 

THE  PHARMACY  SHOW 
on  10/1 1TH  OCTOBER  2010 
at  the  NEC  Birmingham 

We  are  pleased  to  announce  that  as  the 
NPA's  only  approved  agent  for  pharmacy  sates, 
purchases  and  valuations  throughout  the  UK, 
we  will  be  exhibiting  on  the  NPA  Stand  No.  BSQ 
at  the  pharmacy  show. 

We  will  be  delighted  to  meet  you  to  discuss  the  services 
we  offer  and  to  advise  how  we  can  assist  you 
in  the  successful  sale  of  your  pharmacy. 

For  information  about  our  services  piease  visit  our  website 

www.hutchings-pharmacy-sales.com 

Or  for  a  free  valuation  please  call 


01494  722224 

"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


Hutchings  Consultants  Ltd 


National  Pharmacy 
I  Association 

Approved  Supplier 
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Shop  fitters?  Advertise  here  every  Saturday 
Call  0207  921  8456 


Pharmacy  Development  Group 


Trading  group  terms  aggregated  discount  up  to 
the  equivalent  of  13.23%  from  zero  threshold 

♦ 

Pre  Registrars  i  i  1  ■  ning  Programme  Support 

♦ 

Your  pharmacy  website  home  page  to  promote 
your  services 

Full  support  on  Pharmacy        Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDSEPT 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 


tel: 


fax 


web 


Health  Aid 


Make  the 
misery  of 
menopause 
a  thing  of 
the  past 

Rich  in  natural  herbs 

Vital  support  for  the 
body's  hormonal 
balance 


For  further  information  please  contact  us: 

Tel:  020  8426  3400 

Email:  sales@HealthAid.co.uk 


www.HealthAid.co.uk 


FREE  sexual 

\\  \\  [r£  C)  1 1  i !  i  |  | !     [1(g)  (6 '  II  ;  '  ■  6?  jjl  A 

Marie  Stopes  International  are  experts  in  sexual 
and  reproductive  healthcare  and  work  closely  with 
the  NHS  to  provide  local  services. 

If  you  would  like  leaflets  about  unplanned  pregnancy, 
abortion,  chlamydia,  vasectomy  or  female  sterilisation 
call  us  for  a  free  sexual  health  pack. 


2382 


www.mariestopes.org.uk 


I  MARIE  STOPES 

INTERNATIONAL 


FREEDOM!  PHARMACY 
PRACTICE  MORTGAGE 

At  last,  the  practice  mortgage  that  gives  you  the  freedom  of 
the  entire  wholesale  market  -  no  more  quotas,  less  loan 
capital  to  pay,  giving  you  total  freedom  to  operate  your 
practice  without  restriction. 

NO  WHOLESALER  GUARANTEE  REQUIRED 

30  YEAR  TERM  AVAILABLE 
FREEDOM  FROM  WHOLESALE  AND  BANK 
RESTRICTIONS 


Contact  George  Knox  on 
0191  2584645  /  07963  375383 


MEDICAL  & 


PROFESSIONA1 
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Advertise  your  service  to  community  pharmacy  every  Saturday 
Call  0207  921  8456 


CLASSIFIED 


the  legal  prescription 

Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 


ANSONS 


Solicitors 


LLP  Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonsllp.com 


m  is 


Concept,  design  &  planning 


(^)  Manufacture,  fitting  &  installation 
O  The  Pharmacy  refit  specialists 


www.rapeed.co.uk  •  0800  970  0102 


Universal  Pharmaceutical 
Press  (Guaranteed  Locums) 

LOCUM  PHARMACISTS  HANDBOOK  2010  FOC 
PRE-REG  EXAM  MCQ  2010  £17.50 
PCT  INSPECTION  GUIDANCE  £17.50 
MUR  HANDBOOK  2010  £17.50 

For  further  details,  please  contact  UPP 
Tel:  01  268  785245 


IS  BUYING 

YOUR  PHARMACY 

GIVING  YOU  A 

HEADACHE? 


EFFECTIVE 
PAIN  RELIEF 

A  breakthrough  in 
property  purchase  relief 


If  you  are  planning  to  buy  a  pharmacy, 
modiplus  can  help  you  with: 

"  The  negotiation  process 

The  process  of  buying  goodwill  and  stocks 
;:  The  process  of  buying  the  entire  share  capital 

Profit  and  cash  flow  projections 
!!  Tax  considerations 

Loan  applications 

Recommending  pharmacist  specialist  firm 
of  solicitors  and  stock-takers 
VAT  and  PAYE  registration  etc. 


66 


/  am  glad  I  moved  to  modiplus  to  help 
me  with  the  purchase  of  my  first  pharmacy. 
They  have  saved  me  large  amount  of  tax 
and  interest  on  the  loan  by  negotiating 
a  good  deal  because  of  their  experience.  ( 
MJ  WILLIAMS  LTD,  BRISTOL 

For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  32 


|B3 

www.modiplus.co.uk 

MEMBER  OF  SILVER  LEVENE  GROUP 
THE  ONLY  REGULATED  FIRM  OF  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


ADDING  VALUE 
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PEOPLE 


Got  a  story  for  Postscript? 
postscript@chemistanddruggist.co.uk 


W  Ik 

The  Victorian  Pharmacist ^B^k 

"The  little  tricks  that 
add  a  few  shillings  to 
income  which  so 
many  doctors  adopt 
are  admitted  evils" 

Dear  Sir, 

I  do  not  see  that  much  benefit  is  to  be  got  by 
frequent  reference  to  the  well-worn  theme  of 
the  relations  of  the  medical  and 
pharmaceutical  professions.  I  know  by  rote 
every  possible  expression  of  this  topic:  sister 
professions/the  handmaid  of  medicine,  the 
humble  sharer  in  the  sublime  art  of  healing, 
and  so  on.  The  vigorous  abuse  of  each  other 
which  ornaments  correspondence  pages  is 
even  wanting  in  freshness. 

The  little  tricks  that  add  a  few  shillings  to 
income  which  so  many  doctors  adopt,  the  rash 
folly  and  sometimes  dishonourable  pretences 
under  the  cover  of  which  pharmacists  embark 
on  general  prescribing  are  admitted  evils.  But 
they  are  discounted  by  the  best  men  in  the 
class,  and  are,  I  hope,  on  the  decline.  Alas,  they 
will  never  entirely  die  out. 

No  scheme  of  mutual  accommodation,  nor 
any  Act  of  Parliament,  will  ever  ensure 
absolute  harmony  between  the  two  classes, 
whose  interests  must  at  times  overlap. 

The  reason  for  my  perturbation  is  an  article 
by  Dr  Alfred  Sheen,  of  Cardiff,  in  the  British 
Medical  Journal,  which  was  racy  in  style  and 
catholic  in  abuse.  However,  he  concludes 
addressing  dispensing  by  doctors,  insisting  it  is 
an  "irksome  necessity"  which  will  only  be 
removed  if  druggists  reform  their  ways.  Among 
his  charges  is  that  chemists  charge  an  excess, 
that  we  retain  prescriptions  (which  he  views  as 
the  doctor's  property),  and  that  we  are 
depriving  doctors  of  income  by  dispensing 
prescriptions  a  second  time  without  the 
signature  of  the  prescriber. 

The  sound  argument  against  the  practice  of 
dispensing  by  doctors  -  that  there  is  no  check 
on  the  doctor's  mistakes  or  crimes  if  he 
dispenses  his  own  medicines  -  is  not  alluded  to. 


The  Victorian  Pharmacist's  comments 
come  from  an  editorial  first  published  in 
C+D  in  1884,  when  doctors  and 
pharmacists  were  at  each  other's  throats 
and  it  was  fine  to  recycle  prescriptions. 


Diary  of  a  new  journalist 


Pharmacist  Emily  Jones  joined  C+D  for  a  week 
to  see  what  life  was  like  in  the  world  of 
pharmacy  journalism.  Here's  how  her 
adventure  began... 

I  am  lucky  enough  to  be  part  of  the  C+D  team 
for  a  week.  Entering  the  C+D  office  I  am  greeted 
by  a  sea  of  computers,  each  with  its  very  own 
hard-working  journalist.  This  is  the  hub  of 
pharmacy  journalism,  the  forefront  of  pharmacy 
news,  and  I  am  thrilled  to  be  here. 

I  can  hardly  contain  my  excitement  when  I'm 
given  my  very  own  desk  -  it's  a  big  moment.  I'm 
really  looking  forward  to  experiencing  how  the 
magazine  comes  together.  It's  amazing  how  many 
departments  there  are,  from  design,  news,  clinical, 
sales... the  list  continues.  I  am  introduced  to  the 
Editor,  Gary  Paragpuri,  who  is  fresh  from  giving  a 
very  important  interview  with  Radio  4. 

The  interview  was  regarding  the  stock 

A  social  tweet 

From  RPS  turnout  to  fond  farewells,  join  the 
debate  at  twitter.com/chemistdruggist 


@GaryParagpuri:  It's  been  a  quiet  news  week. 
Might  touch  on  #supervision  in  my  leader 
tomorrow.  So  what  do  #pharmacists  want  to 
change  about  the  rules? 

@CandDChris:  Surprised  by  the  low  turnout  at 
RPS  conference.  Nice  to  chat  to  those  of  you  I  did 
chat  to,  though! 

@SandraCidley:  @CandDChris  Appearances 
deceptive.  Am  told  highest  ever  registration  of 
front-line  pharmacists. 


shortages.  This  has  been  a  big  news  story  for  C+D 
and  the  sector,  with  the  story  causing  quite  a  stir 
around  the  world.  It's  interesting  to  see  how  a 
story  originating  from  C+D  can  have  such  an 
impact  on  national  and  even  international  news, 
the  office  is  lively,  buzzing  from  the  success  of  the 
story  and  its  implications  on  pharmacy.  The 
vivacity  is  contagious  and  I  feel  very  fortunate  to 
be  in  the  office. 

My  first  assignment  is  to  help  with  the  health 
news  roundup,  researching  the  day's  stories.  It's 
surprising  how  many  there  are,  some  are  ridiculous 
and  best  ignored  but  some  are  very  important  and 
relevant  to  pharmacy.  It's  my  first  assignment,  my 
first  taste  of  journalism  and  I  love  it... 
To  read  more  of  Emily's  exploits  at  the  C+D 
office  or  for  information  on  how  you  can  join 
the  C+D  team  on  work  experience,  go  to 
www.chemistanddruggist.co.uk. 

@GaryParagpuri:  My  good  friend  @CandDMax 
moves  onto  his  first  Editor  post  next  week.  He  is 
destined  to  be  a  star  and  it's  been  a  pleasure  to 
work  with  him. 


@pillmanUK:  @GaryParagpuri  I  must  admit  the 
C&D  has  come  on  leaps  and  bounds  lately. 


@GaryParagpuri:  @pillmanuk  Very  kind  of  you  to 
say.  I  have  a  cracking  team  of  people 
@ChemistDruggist  and  they  are  responsible  for 
making  C+D  what  it  is. 


@CandDHannah:  A  pharmacist  in  Berkshire  has 
lost  his  battle  against  a  surgery's  application  for  a 
dispensing  licence:  http://tinyurl.com/3x5m9y6 

@CandDHannah:  ...while  in  Scotland  TLC 
Pharmacy  has  been  granted  an  application  for  a 
pharmacy  on  the  Isle  of  Cumbrae,  an  area  with  a 
disp  doctor. 
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Where  is  the  pharmacy 
industry  going? 


Tricky  question.  Simple  answer. 

Just  about  anyone  who  is  anyone  in  the 
pharmacy  business  is  gathering  at  The 
Pharmacy  Show  this  October.  There  will  be 
more  than  220  leading  suppliers  (the 
most  ever),  over  50  world  class  conference 
speakers,  senior  executives,  leading 
regulators,  top  policy-makers,  all  the  major 
associations  and  most  importantly  of  all 
your  industry  peers,  people  just  like  you . . . 
thousands  of  frontline  pharmacists, 


pharmacy  executives,  owners  and  support 
staff.  There's  plenty  to  talk  (and  learn)  about. 
Whether  it's  the  new  frontline  healthcare 
responsibilities  facing  community 
pharmacies,  strategies  and  tactics  for 
trading  through  challenging  times  or  the 
need  to  source  profitable  new  retailing 
ideas,  you  can  get  it  all  at  the  UK's  largest 
source  of  world-class,  live  CPD  education 
and  the  biggest  sourcing  event  for 
medicines,  equipment,  technology,  retail 
and  services.  And,  remarkably,  it's  all  FREE. 


Go  to  www.thepharmacyshow.co.uk 

for  the  full  programme  and  to  get  your  free 
delegate  pass.  Or  call  01926  485151 

Pharmacy  Show 

10th-llth  October  2010  /  The  NEC  Birmingham 

Pictured  L  to  R;  Bernard  Mweseka,  Pharmacy  Manager, 
Day  Lewis;  Dvyesh  Patel,  Pharmacy  Technician, 
MED-Chem  Pharmacy;  James  Davies,  Academic 
Pharmacist,  London  School  of  Pharmacy;  Mike  Ritson, 
Superintendent,  ABC  Drugstores;  Richard  Harrild,  Retail 
Sales  Manager,  Lloydspharmacy,  Raj  Bali,  Pharmacist, 
Lloydspharmacy;  Ah  Gul  Ozbek,  Owner-Superintendent, 
MED-Chem  Pharmacy. 
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helps  keep  back  pain  locked  away  for  up  to  12  hours 

Nurofen  Back  Pain  300mg  Sustained  release  Capsules 


■ 


Why  Nurofen.  Thanks  to  its  specifically  formulated  ibuprofen 
grains,  Nurofen  Back  Pain  300mg  Sustained  Release  Capsules 
are  slowly  absorbed  by  the  body  providing  long  lasting  relief, 
for  up  to  twelve  hours.  To  find  out  more  about  how  Nurofen 
helps  to  send  back  pain  packing  visit  whynurofen.com 


|  Back  Pain  300mg 
PfclM  Sustained  Release 
Capsules 


Name  and  active:  Nurofen  Back  Pain  300mg  Sustained  Release  Capsules:  Each  capsule  contains  300mg  ibuprofen  Indications:  For  the  relief  of  backache,  rheumatic  pain  and  muscular  pains.  Dosage  and 
Administration:  For  oral  administration  and  short  term  use  only.  Adults,  the  elderly  and  children  over  12  years:  Take  1  or  2  capsules  with  water,  twice  daily.  Do  not  suck  or  chew  capsules.  Leave  at  least  8 
hours  between  doses.  Do  not  take  more  than  4  capsules  in  any  24  hour  period.  Not  for  use  by  children  under  12  years  of  age.  Contraindications:  Hypersensitivity  to  ibuprofen  or  other  constituent.  History 
of  hypersensitivity  reactions  (e.g.  asthma,  rhinitis,  angioedema,  or  urticaria)  in  response  to  aspirin  or  other  non-steroidal  anti-inflammatory  drugs.  History  of,  or  existing  gastrointestinal  ulceration/perforation 
or  bleeding  Severe  hepatic  failure,  severe  renal  failure  or  severe  heart  failure.  In  last  trimester  of  pregnancy  there  is  risk  of  premature  closure  of  the  foetal  ductus  arteriosus.  Onset  of  labour  may  be  delayed 
and  the  duration  increased  with  increased  bleeding  tendency  in  both  mother  and  child.  Precautions  and  Warnings:  Caution  in  patients  with  certain  conditions,  which  may  be  made  worse,  e.g.:  systemic 
lupus  erythematosus  and  mixed  connective  tissue  disease,  gastrointestinal  disorders  and  chronic  inflammatory  intestinal  disease,  hypertension  and/or  cardiac  impairment,  renal  impairment,  hepatic 
dysfunction.  The  elderly  are  at  increased  risk  of  the  consequence  of  adverse  reactions.  Bronchospasm  may  be  precipitated  in  patients  with  bronchial  asthma  or  allergic  disease.  Do  not  use  with  other  NSAIDs, 
including  COX-2  specific  inhibitors.  Female  fertility  may  be  impaired  by  a  reversible  effect  on  ovulation.  Gl  bleeding,  ulceration  or  perforation.  Caution  is  required  in  patients  on  medications  which  increase 
the  risk  of  gastrotoxicity  or  bleeding.  If  Gl  bleeding  or  ulceration  occurs,  stop  treatment  and  refer  to  a  doctor.  If  mucosal  lesion,  skin  rash  or  other  sign  of  hypersensitivity  occurs,  the  treatment  must  be 
stopped.  Side  Effects:  Hypersensitivity  reactions  may  include  non-specific  allergic  reactions,  anaphylaxis,  respiratory  tract  reactivity  (e.g.  asthma,  bronchospasm)  and  various  skin  reactions  (e.g.  pruritus, 
urticaria,  angioedema).  For  a  full  list  of  potential  adverse  events,  see  the  Summary  of  Product  Characteristics.  Adverse  events  should  be  reported  .  Reporting  forms  and  information  can  be  found  at 
www.yellowcardgov.uk.  Adverse  events  should  also  be  reported  to  Reckitt  Benckiser  Healthcare  Uk  Ltd  0500  455  456.  MRRP  (Excl.  VAT):  £2.68  (12  capsules)  £4.97  (24  capsules)  Legal  Category:  P.  Product 
Licence  Number  PL  000327/0101  Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.  Date  of  Revision:  July  2010  Ref:  N-UK-164-10 


